2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#

EL SHADAI TILE & MARBLE, CORP.

PO1000093416

2500 N. FEDERAL HWY
K4l
BOCA RATON FL 33431

Principal Place of Busiress

Mailing Address

2500 N. FEDERAL HWY
X1
BOGA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90838 041 ***150.00

N
3
2
3

nv

LR S A S

LR

DO NCT WRITE IN TH!S SPACE

3961 N. FEDERAL HWY
POMPANO BEACH FL 33064

City & State City & State 4. FEI Number Applied For
65- 1140276
Not Applicable
- -dp A=l e R - ngn_tr_y -—| .5...Certificate of Status Desired a $8.'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  TAY  Housy RS
AQUILING, JULIANA

Street Address (P.C. Box Number is Not Acceptable)

a2 W, FEDERGC A

o Fom(gv0 g TH

FL Zip Code asoc ’J

P .
(7 '
ST oo O pusseTe of registored agem_an_x:éﬂnmm

ging its registered office or registered agent, or both, in the State of Florida,

03/13/ 2002,

:.‘-'Eﬁslared Agent signalure required whsn reinstaling)

T Date

9. This carporation is.eligible to satisfy.its. Intangible -~
Tax filing requirement and elects to do so.

rotmee EILE NOWIL FEE.IS $150.00. . ..
After May 1, 2002 Fee will be $550.00

I

S10=Elgcrion Camipaign Financing——~——$5.00°May Ba- -
Trust Fund Contribution. Added to Fees

(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE P . [ pelete TITLE [Jchange [ Adgition §
NAME BRITO, ANDRE L NAME g
street Acoress (2500 N. FEDERAL HWY #301 STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP Y
TITLE O velete TITLE []Change  [] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
[ =G = ST R A e e et * Bl W1 R e e RS == E— e o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T-ZP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

SIGNATURE: ¥

indicated cn this report or supplemental report is true
of the corporation of the receiver or trustee empow
changed, or on an attachment with an address, wigf all/other like ermpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
i apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
offd J0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P

72 npedame 5Ty
PR N L |

3

03)13[w02 (561) 324625

O NAME CF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #



