2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 695508

1. Entity Name

TROPICAL TILE & MARBLE DISTRIBUTORS, INC.

Principal Place of Business

8950 N W 77 AVENUE
HIALEAH GARDENS FL 33156-2621

Mailing Address

9350 N W 77 AVENLUE
HIALEAH GARDENS FL 33016-2401

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc, ~

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90167 041 ***150.00

AR RREEWAD

DO NCT WRITE IN THIS SPACE

Ci State City & State 4. FEI Number Applied For
" ™ 692126720
Zp Country Zip Country 5. Centilicate of Status Desired (] ?g'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T = - T e o T——{=Name-——~ = - —
HAGEN- MAX M Street Address {P.0. Box Number is Not Acgeptable)

16663 NE 19 AVE
N MIAMI BEACH FL FL 33162

City

Zip Code

FL

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 Florida.

SIGNATURE

Signalure, typed of printed nama of registared agent and ulle If applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do $o.
(See criteria an back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of Stale

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD ] Delete TITLE [Jchange [ Addition
NAME SUAREZ, JUAN A, NAME

STREET ADURESS | QQR0 NW 77 AVE STREET ADDRESS

CITY-ST-7IP HIALEAH GARDENS FL CITY-ST-2IP

TITLE [T petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE Clostete = Jmme__ | o _ [O.chapgg._ (7 Addition_{,.
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-21P CIY-5T-ZP

TITLE [ oelete TITLE 7 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST1-2P / / ' CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tryS angf az

Jered b
]

lingMogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Zcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cificer or director
hapter 607, Florida Statutes; and tat my name appeass in Block 11 or Block 12 f

R =L r3-23¢0

Daytime Phona #




