FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P99000063168 Secretary of State

1. Entity Name

MASTER TILE RESTORATION, INC. 05-12-2002 90655 045 ***150.00
Principal Place of Business Mailing Address

5005 PACIFC-BOULEVARD.-#5206 S605-PAGIFIC-BOHLEVARD#3206

BOCA-RATON-F-33433 BOGA-RATON-FL33493

AT

2. Principal Place of Business — 3. Mailing Address o _—
T .
220680 sw %'" ¢l 22¢80 ¢ § ' !
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘Hity & State —— City & State —— 4. FEl Number . Applied For
EL‘J{J"\ 'RA /o~ /- Fe\om RA {ons /L 650944129 Not Applicable
Zip Country zip Country 5. Certificate of Siatus Desired |, $8.75 Additional
%S LLS_E- ‘,, e - 3’.)‘-1 3 S.._ , o e i —— e . . _Fee Required_. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TURGE » RAMI 6 Street Address (P.O. Box Number is Not Acceptable)
5605-PAGIFC-BOULEVARD#320
= .
BOSA-RATON-FL-33433 2.2 6RO sW g‘ c |
City ~— Zig Code
BaA RAlor FL | "%<%33

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

SIGNATURE
Signatute, typed or printed name of registered agent and t4le if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. o . ) i
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Feps
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Nelete TITLE v MThange ] Addition
NAME TURGEMAN, RAMI NAME [ 4 RSGEA A R’q’___'(\ o
sTReeT anoRess | 5685-PACIFIC-BOULEVARD #3268 seeraooress | 222680 S ST S
orv-st-r | BOGA-RATON-FE-33433- CITY-5T-2IP Boa RAToa, ~e 33343AR
TITE O Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TiRE : i T Ooeke = Fmie 577 T T CJchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i}, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered igr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alldther like empowered.

SIGNATURE:  SIGNLEpdmr QUIRED af23foc

SIGNATURE ANWOH PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

1747 ren ||

A

CR2E034 (9/01)




