2002 UNIFORM BUSINESS REPORT (UBR FILED
= ©BR)  Apr 10,2002 8:00 am
DOCUMENT #  PA9000045519 ecretary of State

1. Entity Name

PLATINUM TILE INC 04-10-2002 90674 004 ***150.00
Principal Place of Business Mailing Address

11721 SW 110 LANE 11721 SW 110 LANE

MIAMI FL 33186 MIAMI FL 33186
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|

2. Principal Piace of Business 3. Mailing Address
‘—“‘*f“’-’-‘:~—‘ B e ] [, . . —— e L e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
21221 Not Applicable
Zi il Zi Count it
P Country P oumty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUA, ON Street Address (P.O. Box Number is Not Acceplable)
regf ress (P.O. Box Number is Not Acceplable
11721 SW 110 LANE
MIAMI FL 33186
City FL Zip Code

8. The above n‘ameq entity submits this staiement 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 regislered egent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

_9. This corporation is eligivle to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 ) L )

~ Tax flllng rédu\rementg and elecfs’ tg' "dé 507 s o “After May 1, 2002 Fee will'be $550.000 ~ | 'm'*“%i‘;?%&r%gf SZ?SJES%{LC'QQ-‘"“ 55 .?dsd-e?ﬂonlg‘;:ssa

(See criteria on back) C Make Check Payable to Department of State
11. 1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PD OJ Delete TIMLE [ Change [ Addition | 5
NAME LANTIGUA, RAMON NAME -2}
street aporess | 11721 SW 110 LANE STREET ADCRESS §
ore-si-ze | MIAMI FL 33186 CITY-ST-2P w
TITLE e 3 petete TITLE . [ Change [T Addition 6
waME i D HAME :
STREETADDRESS'| © ;. * STREET ADDRESS
CY-ST-ZP - |- - s CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
MLE [ Delete TILE ] " DOchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o N | PLdlher 1L S el o
TITEE . {71 Deiete TITLE [JChange [ Additicn
NAME HAME 0 S
STREET ADDRESS STREET ADDRESS ' Coh "
CITY-ST-2P CITY-ST-2IP : s - IR 8
TITLE ) -0 O belete TTLE [ Change [ Addition
NAME T e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ” CITY-ST-ZP 4

?3 | hereby certify that the information supplied with thisfin
17 iindicated on this réport or supplemental report is tpde apd urate and that my signature shall have the same Iegal effect as if made under oalh; thal | am an officer or director

of the corporanon or'the receiver or trustae.em
=ieann 03 - 7 -00 Oy )s-27

pCaAR PRINTER NATE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7



