FILED

SR UNIFORM BUSINESS REPORT. (UBR) =
DOCUMENT # POO0000&55% 0 ™

1. Entity Name

8(6 MARBLE AND TILES,

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90089 011 ***150.00

Pringipal Place of Business Mailing Address

1935 S.W. * ST, #5
miaml, FL. 33(35

2. Principal Place of Business 3. Mailing Address

BOBSTLD

Suite, Apt. # elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEL Numper Applied For
: Q&' 70559 I 7 Not Applicable
Zp Country 2 ) Country 5. Certificate of Status Desired O Eg;fq lﬁ:’e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
WILFREDD SOTOLON GO _ _
Street Address (P.O. Box Number is Not Acceplable
1935 S5.W. & ST, &5
M{ﬁmk F(_ A, /5 3 (3 S City Zip Code
i v

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

of registered agent and ttle f applicable.

(NOTE: Registerad Agent signature reéquired whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ce
Added to Fees

10. OFFICERS AND DIREGTO 1. ADDITIONS /CFIANGES TO OFFICERS AND DIRECTORS IN 10
=GTORS

TLE U'OSG PG&E 2 ? ' , TLD 3 elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS lq 3? s - w * a s T" #5 - STREET ADDRESS
av-se | (aml 4 ElLA. 33 l3 S CITY-ST. 2P
T WLBREDdY SoTOoL ON 6D D@;{S l fiflE O change (] Addition
NAME T #5 NAME
seet aookess | \QRY S W. & ST, STREET ADDRESS
st | o ( AL FCe. 33(38 £ITY-ST-2P
TLE 3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS

_CITY-ST. 2P i TR e e e R eyagLapp e } -
TILE (O Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE O velete TITLE G Change ] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P o
TTLE O Delete _ TITLE [ Crame [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
d accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 617, Flonida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug,
eiver or trustee empow;

changed, or onTc rmynt with an
QICNATIIRE: t

of the corporation ¢r the

Il other like empowered.

MRIENT 0o



