2003 FOR PROFIT CORPORATION Jan 27?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42651 ‘ Secretary of State
1. Enity Name 01-27-2003 90228 003 ***150.00
ROMA TILE IMPORTERS, INC.
Principal Place of Business Mailing Address
5711 NE 14 AVE 5711 NE 14 AVE
FORT LAUDERDALE FL 33334 A3 -
Us FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650356801 Nol Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 $8'75 Additionat
’ Fee Required
6.. Name and Address of Current Registered Agent - .~ .. . | - _ 3= 7. Name and Address of New.Registerad Agent
Narme
CLEMEN“' JOSEPH Street Address (P.O. Box Number is Nc;l Acceptable)
0. u ri
4177 NW 66 TERRACE .

CORAL SPRINGS FL 33067

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 Ficrida. | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE
Signature, typed or printed namae of registared agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
At My 1, 203 Fag el 0 §500.0 8. Slecton Campsign Francng _ $5.00 MayBo
) ' - Trust Fund Contribution. O Added 1o Fees

" Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O Delste e [J Crange [ Addition
NAME CLEMENTI, JOSEPH HAME
steeeraonazss |4177 NW 66 TERRACE . STREET ADDRESS
crv-st-ze |CORAL SPRINGS FL 33067 T f omv-sre
TILE D 7 Delete TTLE [Jchange [ Additien
NAME HAZAMY, AHMED J. NAME
staeeT ancress 12707 BRUCE TERR. STREET ADDRESS
arv-st-zp - THOLLYWOOD FL CITY-ST- 2P
TITLE N e S e T UIETT - T =T T o ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE [ pelete TITLE i [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2p CITY-ST-21P
TLE . O pelete TIMLE [ Change  [J Additicn
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

12. | hereby certify that the information supphed 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 spppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation’ or the, 6 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ddress, with all other like empowered.

SIGNATURE: TURE REQUIRED 17LL-03

ﬂ v sneu.mheino’wp@)n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

c

A

CR2E034 (10/02)



