2003 FOR PROFIT CORPORATION

DOCUMENT # P99000006736

1. Entity Nams

ODM TILE CORP.

UNIFORM BUSINESS REPORT (UBR)

'i’rincipaL Place of Business Maiking Address

5262 NW 168TH TERR.

MIAM! FL 33055 MIAMI FL 33055

5262 NW 168TH TERR.

2. Principal Place ot Business 3. Mailing Address

| Suite, Apt. #, alc. Suita, Apt. ¥, aic,

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90073 035 ***150.00

WUV LMY LAY

MAATRGRH WA

[J CHECK HERE IF MAKING CHANGES e

City & Slate City & State 4, FEI Number Appliad For
*. 650830741 Not Applicable
Zip Country Zip Country ” $8.75 Additional
o . ] . ‘ ?_‘ Certificate of‘Status'Deslre_d. [:]_ Foo Roguirod
6, Name and Addross of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agsnt

o _ S S e i am . i | NBMB o o B T T R R A e
MO OSCAR O Streét Address (P.O. Box Number is Not Acceptabla)
5262 NW 168TH TERR. -
MIAMI FL 33055

Zip Code

City

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the S$tate of Florida. 1 am familiar with, and accent

SIGNATURE
2, W agent end Lile f apphcable, {MNOTE: Regterad Agsm signalure fequed whan reingtating) DATE
:‘ FILE NOW!I! FEE I'.S $150.00 .. 9. Elsction Campalgn Financing $5.00 Mmay o
- After ’ 00 Teust Fund Contribution, Added to Fe‘;s
+ Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
NE D O Detete me [ onargs [ Adoition | &
NAME MORAL, OSCAR D HAME 3
sineer oDRess | 5262 NW 168TH TERR. STREET ADDRESS g
crv-st.ze  IMIAMI FL 33055 CiTY-$T-2P g
e O Oelete Tine [ Change [ Addition | &
NAME - ™ oasy ] HAME PN ©
STREET ADDRESS o RS STREEY ADDRESS e
CITY-$T-TP . . ) ~ f omvesrze i ]
TILE [ peete TITLE [ Change [T Addition
~HNAME-— - ~ — — R e ] - ELTLLUT] S == e S e - 2 ;- ———
STREET ADDRESS STREET ADDAESS
ory-§1-1p ) ovesiae
e (T Delete Tme [0 Change  [J Adcition
NAME . ~B NAME
STREET ADCRESS X STREEY ADCRESS
CITY-S7-2P - . _ CITY-§T-21P
e [ Delete TME O Change (] Addition
HAME s HNAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TRE - 0 Delete TTLE O change [ Addition
NAME - NAME
STREET ADDESS STREEY ADDRESS
CITY. ST- 2P - CITY-ST-2P

indicated on
of the corporation or the recej
changed, or on an attach

SIGNATURE:

12. 1 hereby cerlifz that the infarmation supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cerify ihat the informaiion
this report or supplemantal report is true and accurate and that my signafure shall have the same iegal eflect as if made under oath; that | am an officer or director
ror frustee empowered (o execute this raport as required by Chaptar 607, Flo?wés; and thal my name appears in.Block 10 or Block 11 if

anaddre with all giherdike em, ared.
- ;IZWM@ED
AWEA OR

"SIGHATURE AND TYPED OR PRINTED NAME GF

Dwytims Phone #

oo oo 255




