2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36688

FILED

3
Feb 17,2002 8:00 am

1- Enity Nae Secretary of State -
THE TILE & MARBLE COLLECTION OF ATLANTA, INC. 02-17-2002 90097 050 ***158.75
Principal Place of Business Mailing Address
% JOSEPH R. BATTAT % JOSEPH R, BATTAT
HQ NE. #79TH ST, 110 N.E. 179TH ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, 81C.  —— e - mef o mee——— — DO NOT-WRITE IN.THIS SPACE -
City & State City & State 4. FE! Number Applied For
65-01702 16 Not Applicable
Zi Countr Zi Count iti
P ¥ P ounity 5. Certificate of Stalug Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTAT’ JOSE R Street Address (P.Q. Box Number is Not Acceptable)
110 N.E. 179TH ST.
MIAMI FL 33162
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
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
) L e . "
e mamantang soom e gata ™ | amar ey 12002 Foo wi bo S56 10. Eecion CampaignFrancing | $5.00 way be
A _g ) 4 et a ' er May 1, 2002 Fee will be $650.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D 1 Delete TITLE O Change [ Adeition | 5
NAME _ BATTAT, JOSEPH R. NAME &
staeet aporess | 190 N.E. 179TH ST. STREET ADDRESS &
=}
CITY-ST-2IP MIAMI FL CITY-51-21P o
' —| @
TITLE [ elete TMLE [ Change [ Addition | G
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changa  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE (Jchange (T Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITy-S1-2iP
13. 1 hereby cerlify that the informatiogf 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 gfnental report s truc-ard-seswsata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the redeivefor truglpeerp hiSTeort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach y eyl
o BT IR ST / .
SIGNATURE; /il RE BEQUIRED (oo BoS453-F330
SIGAATURE ANWR’PMNW OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

ri



