T

FILED

=
2003 FOR PROFIT CORPORATION &
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 18 S(tmtam :
DOCUMENT #  P99000109888 Secretary o State
1. Entity Name 01-13-2003 90818 006 ***150.00
THE TILE MARKET OF ST. PETERSBURG, INC.
Principal Place of Business Malling Address . ) )
1450 W. COPANS RD. 1450 W. COPANS RD. 11000492
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 (R
Suite, Apt. #, etc. Sufte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0969680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I_ Fee Required
I~ 6. Name and Address of Current Reglsterad Agent 7. _Name and Address of New Registered Agent
MName
'—RICHAHD:H“HARRIS.&:ASSOCMTES"P'A' B - 7| StreBrAddiess (P.Or8ox Number is Not Acceptabte) — - ————— - .|
4801 NW 17TH WAY, STE. 408
FT. LAUDERDALE FL 33309
City , FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agert signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N
Ater May 1 2003 s vl e $58000 e ) $5.00 uaves
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [Jchange [ Addition 8_
NAME ESQUENAZI, ROBERTO NAME s
STREET ADDRESS | 12141 NE 11TH ST STREET ADDRESS 3
Cm-sT-2r - |PLANTATION FL 33323 CITY-ST-21P 8
TILE O pelete TITLE [ change 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-5T-2IP
TMLE ] ) [ Detete TITLE [ Change  [J Addition
WAME Tl T T e i Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE {7 Delete THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delste TITLE "CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O Delete TME [0 change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

indicated on this report or su
of the corporation or the regefver o
changed, or on an attachm

—
12. | hereby certify that the info;;g:i}a%upplied arrThis filing does nct quality for

stee empowered to

an address, with all ke empowered.

SIGNATURE:

orl is true and accurate and that m
ute this repoert as required by Ch

the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6ayllma Phonea #

OL-10-03_(75) Ws- 7777

F




