2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576069 FILED
1. Ently Name Feb 29, 2000 8:00 am
SUNRISE ITALIAN TILE & MARBLE, INC. Secretary of State
02-29-2000 90173 023 ***150.00
Principal Placa of Business Mailing Address
2096 NORTH UNIVERSITY DR 2096 NORTH UNIVERSITY DR
SUNRISE FL 333223837 SUNRISE FL 33322-3937
T T DT ER ML RATAT
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State o City & State - T T e = 4. FEi Number ; Applied For
59-1829522 Not Applicable
Zip Couriry Zip Couniry 5. Cerlificate of Status Desirec O $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPADAVECCHIA, CLARA l Street Address [P.O. Box Number is Not Acceptable)
. 2096 N. UNIVERSITY DR
SUNRISE FL 33322
City FL Zip Code

8.. The above named entity éDbmit§ this statement fer, the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangipte | = == ILEEEAS: ; v an Financ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- $r3§ti I,?Sn%ag ;zturigbnuﬁgnancmg ] fg‘g?ﬂh';?;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Gelete TITLE O change [ Addition
NAME SPADAVECCHIA, CLARA NAME
sTeeT a0pREss | 2086 N, UNIVERSITY DR. STREET ADDRESS
crv-st-ze | SUNRISE FL 33322 CITY-3T-2P
e DWP O belete THTLE [Jchange [ Addition
NAME SPADAVECCHIA, ROBERTO NAME
sTREET ADCRESS | 2086 N. UNIVERSITY DR. STREET ADDRESS
Ciry-5T-2P SUNRISE FL 33322 ciry-s1-21P
TITLE O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
o]
TITLE ) [ Delete R me S - - [ Change (] Addition |~
Mg [——— - - — — o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-57-2IP
TITLE [ Delete AITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2IP GITY-31-21P
TITLE [ Celete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oy-stoze CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
gith all other like empowered. N

BELa T
SIGNATURE: Lo bETO PROAEH (K 0%/21/ 2000
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale * 4 Daytime Phone #

CR2E034 (9/99)



