2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00
DOCUMENT #  PO1000006710 Szztléretary of Stateam

1. Entity Name
AYJ TILE & MARBLE, INC. 03-07-2002 90238 018 ***150.00
Principal Place of Business Mailing Address
~—H405t IANCHOREI"RD. —3406+ ANCHORET RD.
TAMPA FL 33524 TAMPA FL 33624
2. Principal Place of Business 3. Ma”ing Address = “"”"‘ m ||| |” l| ||||||||’| I|]|'II"| ||’|| Iml ’l"“"" |||| |I||
WSO { ANTHOREr RD ‘4 Gol Ancaprer N
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & St City & Stale 4. FEI Number Applied For
T-MA p L T'H‘NJPF\ F L S_Q\ “3QQC (;O\ ‘L“ Neot Applicable

Zio 33@.")_,\{ Corw&am? Zp 3367-\* Cws 5. Certificate of Status Desired O gge‘:;‘sqlﬁld;“onal
6. Name and Address of CurréhtRegistered Agentr 7. Name anq Address o_f New Registered Agent
I | T CLTMARA T T Gurigreez. '
GU“EHREZ' MAR'A J Street Address {P.Q. Box Nymber is Not Wble)
4465+ ANCHORET RD. S0l ANCHoRET
TAMPA FL 33624
T GRS

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Floriga.

;‘S\GNATUR y /{“QKLO\‘ \

Signalure, typed or printedypame of registert gent and title if apphcable. o NTE: Registered Agent signature required when reinstating) DATE
Ny TN R e
*9. This corporation is eligible to satisfy its Intangible FILE Nmﬁ!l! FEE@SJ.SD-QB . - ‘
i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T{ustl Fund C:ntr?bution 9 0 fgj'ego‘or‘gzisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . D [ pelste THLE [alChangs [ Addition
NAME GUTIERREZ, MARIA J NAME .
STREET ADORESS | 14051 ANCHORET RD. smeeranoress | (SO Mﬂ@ B
CITY-ST-2IP TAMPA FL 33624 CIrY-S1-21p )
TILE D [ oslete TITLE Al Change [ Addition
NAME GUTIERREZ, ARAMIS NAME _
strecT ADoRess | 14051 ANCHORET RD. STREET ADDRESS | {LYGLEYY MW .
OITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE ) [ Detete TmE i . . __ [OChange [ Addiion |_
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F 7 4 cnv-st-ap
TITLE [ Delete N B [ Change [ Addition
NAME “J name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP e
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] cmv-s-ze
LE 3 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on a achment with an address, with all other like empowered.

SIGNATURE A "1\‘9&\\0”- %\3-0\\9\-‘\%\'

Date Daytime Phona #

=

CR2E034 (9/01)



