2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000006736 Fgléc%’t;%g? %)fsé(t)gtg "

1. Entity Name

ODM.TILE:CORP: - 02-04-2002 90165 036 ***150.00
Principal Place of Business Mailing Address

5262 NW 168TH TERR. 5262 NW 168TH TERR.

MIAM! FL 3305 MIAMI FL 33055

UM

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-08907 Applied For
90’41 Not Applicable
- - z -
ap Country Zip ountry &, Certificate of Status Desired O $8'75 Addmonal
Fee Mequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
MORAL’ OSCAR D Street Address (P.O. Box Number is Not Acceptable)
5262 NW 168TH TERR.
MIAMI FL 33055
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reg\stsrad;peﬁ and titla if applicable. (NOTE: Registered Agent signalure raquirsd v’\en reinstating) \ DATE
9. This corparation is eligible to satisfy its Ipfangible FILE NOW!!! FEE E? $150.00 10. Election Sampalgn Financing $5.00 May 8o
Tax filing requirernent and elacts 1o do fo. Atter May 1, 2002 Fee will be $550.00 Trust Furld Contribution. O Addad to Fei;s
(Sew criterta on back) O Make Check Payable to Department of State
1. CFFICERG AND DIRECTORS 12, ADDITICNS J@FIANGES TO OFFICERS AND DIRECTORS IN 11
TIE 47 D O Detetz TMLE [ Changs [ Addition
NAME MORAL, OSCAR D NAME
sTReET ADCRESS | 5262 NW 168TH TERR. STR
emv-st-ze | MIAMI FL 33055 CITY-S1-2p
TITLE O petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS ~ o
CITY-ST- 21 CITY-3T-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
- indicated on this report or supflemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rep€Er pr trustee empowered to execute this report as required by Chapter 807, Florida 8704 that my name appears in Block 11 or Block 12 if

changed, or on an attacl h an addres it like empowered. .
A

sl QUIRED ///8/,/ Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTCR Date

SIGNATURE:

®

CR2E034 (9/01)




