2003 FOR PR
UNIFORM BUS

N

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

 DOCUMENT #

1. Entity Name

P99000063168

MASTER TILE RESTORATION, INC.

T“E o

Secretary of State

01-15-2003 90302 008 ***150.00

Principai Place of Business

22630 SW 8TH CT
BOCA RATON FL 33433

Mailing Address
22680 SW 8TH CT
BOCA RATON FL 33433

Uvuv s -

B R

2. Principal Piace of Business

3. Mailing Address

AR

Suile, Apt. #, ete.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 85 09 Applied For
44129 Not Applicable
ZI R CO intr = 7 - unt - - e Y pmn gy - e et g |
® uniry P Cobntry 5. Certificate of Status Desired (]~ 98.79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURGEMAN, RAMI
22680 SW 8TH CL
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regislered agent,

SIGNATURE

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

Signatura, lyped or printed name of registered agant and bl if applicabla,

(NOTE: Registerad Agent $ignature required when reinstating) DATE

- -

AL

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Rayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

CR2E034 (10/02)

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
me D ¥ Delote TLE (=] M Change [ Addition
NAME TERGEMAN,-RAMI NAME SVATLAAA  SA RAGH
STREET ADDRESS | 22680 SW 8TH CT STREETADDRESS | 33 27 (AL CiRcL &
arv-st-2e | BOCA RATON FL 33413 CITY-ST-2P Doca RAajant, FL. 33 33
TTLE ] , 7 Delste mie O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-sT-ZIP -~ —_— . o R CITY-ST-21P . o -l . e s e
TiTLE O Delete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P
TME [ beiete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-7Ip
TTLE [T petete TiTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-7ip
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-ST-2IP

12. ! hereby certify that the information Supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered tp
changed, or on an attachment with an address, with all

SIGNATURE:

drate and that my signature shall have the same legal effect as it made urder oath: that | am an officer or director
gcute this report as required by Chapter 607, Fiorida Statutes:
heplike empowered.

=LUIRED

Fiorida Statutes. ! further certlfy that the information

anc that my name appears in Block 10 ar Block 11 if

SIGNATURE¥INDTYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Le/d

Datg Daytima Phona #




