FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  P99000076834 Secretary of State
1. Enlity Name 01-23-2003 90049 020 ***150.00
UNIVERSAL TILE GROUP, INC.
Principal Place of Business Mailing Address
307 E. HALLANDALE BEAGH BLVD. %07 E. HALLANDALE BEACH BLVD. Juuuuiuu
HALLANDALE BEACH FL 33009 VHALLANDALE BEACH FL 33009
Suite, Apt. #. etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0943855 Mot Applicable
Zip Country “ip Country 5, Certificate of Status Cesired D $8 75 Additional
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e = = - Name = -iw PEm L= L . - S
IGNORATO’ GAETANO Streel Address (P.O. Box Number is Not Acceptable)
307 E. HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009
L 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.
SIGNATURE . ﬁ(ﬂ EN r { ] {lo [9003

Signature, lypf&d or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstatng) DATE

FILE NOW!! FEE IS $150.00 . N .

After May 1, 2003 Fee will be $550.00 e Gt "® 35,00 ey 2o
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ VICE ~PRESIDENT [ petete TITLE . [ Change  [] Addition
NAME IGNORATO, GAETANO NANE
streer anoress | 307 E. HALLANDALE BEACH BLVD. STREET ADDRESS
emv-st-2¢ | HALLANDALE BEACH FL 33009 CITY-SF-2IP
TITLE D — PEESIDENT O Delele LE [ Change ] Addition
NAME IGNORATO, GIOVANNA NAME
STREET ADDRESS | 307 E. HALLANDALE BEACH BLVD. STREET ADORESS
om-st-2¢ | HALLANDALE BEACH FL 33009 omY-5T-2P
TILE 18 . e ‘E_]pglg_te TILE . . : i . . [cChange [ Addilion
NAME VERZURA, CRISTINA NAME
STREET ADDRESS | 307 E. HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS s
CITY-ST-ZIP GITy-ST-7I9
e [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete THLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

I aes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
{ ahdAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powergd J& execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
. with/d! othernke empowered.

REQUI RED?Msroem ‘f!tobooz asY - Ysb-522¢"

FYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaons #

12. | hereby certify that the informdtipn supplied
indicated on this report or sybp)
of the corporation cr the recgive
changed, or on an attachi

SIGNATURE:

CR2E034 (10/02)



