2001 UNIFORM BUSINESS REPOF.T {(UBR) = FILED .
DOCLMENT # P990000B778 - YSecretary of State

C.M. TILE & CARPET INC. 05-10-2001 90074 022 ***150.00
Principal Place of Business Malling Address
S s 0T

2]““[7 An;.\}. etcs {0 {? Rd '_"L jfu?ei APR;- alcs. _’_a ff’ 2 d ? DO NOT WRITE IN THIS SPACE

ke, Florida | Matiate, clonda | womm [

:%;‘33 5 03 Country T~ T | Counwy 5. Cortficate of Status Desied L[] fg'gfqm“""a‘

3063

8, Name and Addreas of Current Registered Agent

o - . L. -

0 ‘.}’

=~ e

T TAMAYO, CARLOS ™ T
411 N. STATERD 7
MARGATE FL 33087

Vo P
Qeg(sTere TR

Ramea0s 4me sane

B JRETS Y I

IS TRNS—OTR ~|2

CityI I I E__. FL Zip Code
8. The above nameybm'ts this statemant for the purpose of changing its reg stered office or regis!éréd agent, or both, in the Stata of Florida.
SIGNATURE )} M 5 ; Z_7 ©
Signalure, typed o priteed name of regiszared agent and }H’ # npplicavie, {NOTE; Re( mersd Agant signaiure requined wher (4aiating) DATE
9, This F:prporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Efection Campaign Financing . $5.00 MayBa
Tax liling requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion, Added 1o Faes
(See criteria on back) Make Check Payabte ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS I 11 ‘__.
e D e D chnanpe [ Addiion | 8
Hose “Tamoyo, Corlos s

NAME TAMAYQ, CARLOS NAME ! of 28 Stre e‘f‘ =4
streer snoress | 5982 SW 19TH PLACE sweranoress |512%0 M. 3
orvstzr | POMPANO BEACH FL 33068 avsize [Margade , F1 33063 g
ULE [T Detete HLE = O Change ] Addition | (L

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-ZP CITY-ST-2IP

wmg 7 petete TLE [change L Addition |

Co|-NaME - - —_———— - - -t . NAME -

. STREET ADDRESS. - — STREET AUDRESS e —_ . ——
" CHY-ST-7P CITY-5T-2P
CIE 7 pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-§7-3P

TIE O petere TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f SITY-ST-2P

TITLE O oelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y- SE- TP CITY-S7-TP

of Ihe corporation or the T

13. | hereby certify that the information supplied with this ﬁlirg
indicated on this report or supplemental report is true an

all othey | i

does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my si-jnature shall have the same legal sifact as if made under cath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

aceiver of trustee em
changed, or on an anachWW ed
SIGNATURE: 2;0
SIGMA’

otfaolo _(a5#) 9723204

TURE AMD TYPED mm!;{umws?(amcmoﬂmﬁm
7

A



