2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #  P99000009789

1. Entity Name

CREATIVE TILE RESOURCES, INC.

(UBR)

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90140 012 ***158.75

Principal Place of Business Mailing Address

12323 SW 55TH §T 12323 SW 85TH ST

BLDG 1000 #010 BLDG 1000 #010 7

FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

650899356 . Not Applicabla

Zp Country Zip Country 5. Certlficate of Status Desired & g‘g';?mﬁ?;}ﬁma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Pt _m e eem w R m L=

ADRIANI, CHRISTINE

12323 SW 85TH ST

BLDG 1000 #1010

FORT LAUDERDALE FL 33330

Name.

R P T i O

Street Address (P.0. Box Numnber is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

Rt

SIGNATURE

Sighature, lyped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE

~ FILE NOWI!! FEE IS $150.00
= .After May 1, 2002 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees

J‘U S ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ’ O Detete TME Ol Change [ Addition
NAME ADRIANI, MARIO NAME
SWREETADDRESS 222 S.W. 15TH ROAD STREET ADDRESS
orv-s-20 ~ | MIAMI FL 33129 CTY-5T-2P
TILE, STD 1 Delete MLE D change [ Addition
NAME ADRIANI, CHRISTINE L HAME
sTReET ADDRESS | 222 SW. 15TH ROAD STREET ADDRESS
CIfy-5T-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE P O Delete TITLE [ Changa [ Addition
NAME - CT - < 7 s e ReNME - - - - - . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE [ Dalete TITLE OJchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE : _ [ Celste TALE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-5T-21P

12. | hereby certify that the ipfdimatio
indicated on this raport §r $ipplerthental g
of the corporation ar the kK
changed, or on an attaq

i rlother like empowered.

Lo =T

SIGNATURE:

| e Amsie Aotes.

h this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the Information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgwered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

4\34 08 95435 9969

) NWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CORTITY

nv

CR2E034 (10/02)



