. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nams

ARISTA ITALIAN TILE & MARBLE, INC. Secretary of State

(05-12-2001 90001 013 ***150.00

Principal Place of Business Mailing Address
9444 NW 48TH STREET 9444 NW 48TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

DOCUMENT # F32350 May 12, 2001 8:00 am

City & State City & State 4. FEl Number 59.2105664 Applied For

Not Appiicable
Zi C t Zi G It i
® ey ° Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BOGGIARDINO, ANTHONY e AdGe T O BorTimbar s Mo Aocenanie)
r It . mibar cceplable
9444 NW 48TH STREET seraadiess cx et Hol Accep
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, lyped or printed name of registered agent ard tite if zpplicable, (MNOTE: Registered Agent signature requited when reinstating DATE
i ion is eligi isfy | i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE ES. $150.00 10. Election Campaign Financing $5.00 May bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed o Fos
{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
TITLE PD O velete TILE [ Change [ Actiion | S
NAME BOGGIARDIND, ANTHONY NAMIE =
sTrReeT Aooness | 9444 NW 48 ST STREET ADDRESS %
CITY-ST-2IP SUNRISE FL 33351 GITY-5T-2IP T
o
TITLE O pelete TITLE ] Change [ Addision %
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ pelete T7LE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-&1-Z1P CITy-§1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
13. | hereby cettify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)1}, Florida Statutes. 1 further certify that the information
7 accuggd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al = empowered
TURE: (LA Lt Vosfe) @5Y) 74%-09%)
/SASNATURE AND TYPED 3‘3 ;’EflTED NAME OF SIGNIG OFFICER OR DIRECTOR A Daytine Phone #



