2000 UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT # .
DOCUN V42651 Jan 19,2000 8:00 am
ROMA TILE IMPORTERS, INC. Secretary of State

01-19-2000 90143 046 ***150.00
Principal Place of Business Mailing Address
10018 SPANISH ISLE BLVD 10016 SPANISH ISLES BLVD
A-31-32 A 31-32
BOCA RATON FL 33498 Bgca RATON FL 334586324 SVULYvuUy
us i}
A s AN AW G
S| NE WY AE SUNE Y ME
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ] City & State 4. FEI Number 65'0358801 Applied For
MDA’(E} IFT. MQDEQM(E. F(' Not Applicable
Zip "1 Country Zip . [ Country - . 8.75 Additional
?’gsgq 3}?00 ! ;g; 3’_’ g a u 5. Certificate of Status Oesired O gee Requiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ifo,EmJ’;é’?EHP:AE;‘? ' kﬂpzas s L“75 h Street roess (F‘.O-. Bon Nmber s No prr—— —
“CORAL SPRINGS FL 33067 V6T

LJIT)-) City FL Zip Code

8. The above naffed epity sub his ataterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b T 1109/

, tyned or printed name of registered agent and tille if applicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. This ‘c_orpgrati.on is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contritution. O Added o Feos
(Ses criteria on back) a Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D~ [ pelete TITLE [ change [ Addition
NAME CLEMENTI, JOSEPH NAME

sTReer ADORESS | 4177 NW 868 TERRACE STREET ADDRESS

CiTy-ST-2P CORAL SPRINGS FL 33067 CITY-ST-20P

Tme 3] O Delete TIMLE O Changs [ Addition

NAME HAZAMY, AHMED J. NAME

steeeT DDRESS | 2707 BRUCE TERR. STREET ADDRESS

CY-ST-2IP HOLLYWOOD FL CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME 0 " ) -l NaME - B - e

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-2IP

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

orTy-57-21P CITY-5T-2P

1ILE ’ 1 Delete TILE DOl change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme 3 celete TILE ’ [l change  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further cerilfy that the information
indicated on this report or supplemental feport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the fgceiye mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] gith all other like empowered,

Y Qe T 0% G ‘54 8453

OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

CR2E034 (8/9%)



