FILED
3 FOR PROFIT CORPORATION
U%ﬂgORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # P99000109765 ecretary of State
1. Entity Name 04-09-2003 90172 033 ***150.00
THE TILE MARKET CF PLANTATION, INC.
rF‘rinchal Place of Business Mailing Address

11850 W. STATE ROAD 84 11850 W. STATE ROAD 64
DAVIE FL 33325 DAVIE FL 33325

Suite, Apt. #, etc. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0969710 Not Applicable
Zip Gounlry . _ .. B I Country ~[|= 5. Certificate of.Status Desired- - [3] $8.75, Additional
) ’ ; Fee Fiequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RICHARD H. HARRIS & ASSOCIATES, PA.
4901 NW 17TH WAY, SUITE 406

Street Address {P.O. Box Number is Not Acceptable}

FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this staternent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligation registered agent. ,
SIGNATURE - MJWM

Signature, typed or primeﬂﬂam}eﬁegws{ereé agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

CR2E034 (10/02)

FILE NOw!!! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will:be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ Celete TITLE [ change ] Addition
NAME MACKINNON, CAROL_ ) NAME
staeeT aporess | 12141 NE. 11TH ST - STREET ADORESS
CITY-ST-7IP PLANTATION FL 33323 CITY-ST-2IP
TITLE VP O pelete MLE O Change (] Addition
NAME ESQUENAZI, ROBERTO NAME
stReet Anoress | 12141 N.E. 11TH ST. STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33323 B L o CITY-ST-2IP
TITLE 1 Delete Tme " O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP _
TITLE 3 Delste TITLE O thange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P LITY-ST-2IP
TLE [ Detete TILE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporationyor the receiver or trustee empowered 10 exedute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or.on an attachment with an address, with afl ctheg/fike empowered.

SIGNATURE: _0elN ] R LRED A i nwgd X/b/Oj 95Y-7/6-363 ¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

AY  BE96SED



