o
/’5&;2 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 20, 2002 8:00 am "

Secretary of State

DOCUMENT #  P980000328
1. Entity Name 9 003 98 02-04-2002 90014 023 ***150.00 i-*
M-B M TILE & MARBLE, INC. ;
Principal Place of Business Mailing Address - L4094
3150 SW 26 STREET 2832 SW. 25TH STREET )
MIAME FL 33123 MIAME FL 33133 '
N — ARG
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MM% =1=Iorappicable| ™ §-
Zp Country Zip Cauintry 5. Certificate of Swatus Desirad O gg':mfﬂﬂm
B. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent R I,
. e - e i L i B T - e
DUBROCQ, BARBARA Streel Address (P.O. Box Number is Not Acceplable)
3150 SW 26 STREET
MIAMI FL 33133
City FL I Zip Codn

8. The above named antity suaﬂts this statement for the puzpcse of

ing ils registered office or registered agert. or bath, in the State of Florida.

3/¢;4%z

(Seq__prileria on back)

Meke Check Payable to Department of State

SIGNATURE
bl orw TNy INOTE: Regiatorsd AQant signaturs réquired when rensiating)
J
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 _, . . o
y . 10, Elaction Campaign Financiny
Tax filing requirement and elects o do 50. After May 1, 2002 Fee will bo $550.00 T,i; Fu:;a Cg?:sbmi:n < fgﬁ?ﬁi{?

11, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
E PSD O3 Detete me ClChange [ Adation } 5 .
mwe " | MELGAREJO, MITCHEL NAME RS
staeer anoress | 3150 SW 26TH STREET STREET ADDRESS &
onv-st-ze | MIAMI FL 33133 oy-51-2p 1l
e viD 7 Delste TME O Changa [ Adeition g
NAME DUBRGOCO, BARBARA MAME
~|seeranoness | 3150-SW- 28TH STREET-———~— o -smerLapess. | e
crv-st-ze [ MIAMI FL 33133 rv-ST. 7P
THLE [ Oelei= TITLE [C1cChange  [J Addition
RAME NAME
- |- sTReeT sdcAEss |- - e o e -~ f smgraponess | = R I R
Cy-S1-21p CITY-ST. 2P
TLE [ Delete me [ Change [ Addition ]
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-st-2p
e O Dekete TITLE [ Change [ Additlon l
NAME NHAME
STREET ADDAESS STREET ADDRESS [
CirY-ST-2P MBI . -
me O pelats e [JChange [ Audition :
NAME NAME
STREET ADDRESS STREET ADDRESS
—— CIY-57-2P ;
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certily that the information |
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director i
of tha corporation ar tha recaiver o trustee empowered (o execute this report as required by Chapler 607, Flaggda Statytes: angbthat my name appears in Block 11 or Block 12 if
changed, or on &n attachmenl with an address, wilh all other like empowered. jd y/ ‘
SIGNATURE: ___SIGNATURE REQUIRED 3/5/0% {
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR ——":{SY:) [ 1) Daytime Phona # }



