2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

[y

DOCUMENT #  P01000006710

AYJ TILE & MARBLE, INC.

Secretary of State

02-05-2003 90171 047 ***150.00

iling Address
NCHORET RD.
TAMPA FL 33624

ringipal Place of Business
NCHORET RD.
TAMPA FL 33824

la Ao B A AV AT B 4

3. Mailing Address

L 450 |

2. Principal Place of Busi

R0\ Aing hnﬁ' foad.

anchore‘k Road

AR GENR G

Suite, Apt. #, etc. Suite, Apt. #, etc,

\EI*CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Namon ¢t L Tamd i YL 59-3695914 Nof Appiicable
Zip Country Zip N i Country o ' $8.75 additional
32 LQ'B\L\ 33 Lo'&'-'\ . 5. Certificate of Status Desired M F Flequirec;I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— - it e i . Narme~— “* R - - T e e . m he T e o e e m
RREZ‘ MARIA J Street Address 4P.O. Box Nugifr is Nat Acceptable)
NCHORET RD. 1550\ Bachbrer  Koa
A FL 33624

‘KCL‘N\DQ-

FL

P8 ok

8. The above named entity submils this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tide if applicable.

{NOTE: Ragistered Agent sigrature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] [ Delete TME BtThange [ Addition
NAME k REZ, MARIA NAME )

staeer aporess | 14884+ ANCHORET RD STREET ADDRESS | {14 &5 O ﬁr\d\orc\f RDO\d

Y- 5728 A FL 33624 stze | Temgr TL 3324

MLE D 1 Delete TITLE ¥ nange ] Acdition
NAME RREZ, ARAMIS NAME ‘ N

STREET ADDRESS ANCHORET RD. STREET ADDRESS | {4 SO\ Qnd\bre“ Q\chk

CITY-§T-70P L 33624 CITY-ST-2IP Tomofl FL B3

TITLE § e s e e =~ = =[] pelste - Q UE e - - - — N [[J-Change-”  [] Addition
NAME NAME -

STREET ADDRESS " STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ Detete e [3 Ghange [ Aadition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Datete TME (dcChange [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental repart 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT ISR
Maeia

Y G\A&lﬂ‘e 2

n Section 119.07(3Xi), Florida Statutes. | further certify that the information

\lquoz' R13-9 0} QLH'-(

oF TGM‘IG OFFICER OR DIRECTOR

Date 4 Daylime Phone #

!
]
|
|
|




