2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 45747

1. Entity Name

N & C TILE & MARBLE, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90143 006 ***150.00

Principal Place of Business

1450 W COPANS RD
POMPANO BEAHC FL 33064
us

Mailing Address

1450 COPANS RD
POMPANO BEAHC FL 33064-1512

Us LI BRTIR PR AL 3

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEJ| Number 65 _0 17295 2 Applied For
Not Applicable
i i Coun ith
Zp Country Zp unlry 5. Certificate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent— - - - 7. Name and Address of New Registered Agent
Name
HAGEN, MAX M Sireel Address (P.O. Box Number is Not Acceplabie)
3990 SHERIDAN ST
SUITE 104
HOLLYWOOD FL 33021 Ty FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida.
SIGNATURE
' Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agsnt signalure required when remstating) DATE
i ion is eligi isfy | i 1
9, This corperation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

Atter MAY 1, 2000 Fee wlll be $550.00
Make Check Payable io Department of State

Truust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ delete TITLE [Cchange [ Addition
HAME ESQUENAZI, ROBERTO NAME

STREETADDRESS | 4001 N.W. 92 AVENUE STREET ADDRESS

CITY-8T-2IP SUNRISE Fl. 33351 CITY-5T-2IP

TIE [ Delete TITLE [ change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

ME "7 O belste T - T Oechdige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

THLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O celete TNLE ) change [ Addition
NAME NAME

STREET ADDRESS - STREET AODRESS

CITY-ST-2iF CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplerfientg! report ig
of the corporation or the receiver ar,
changed, or on an attachptnt wj

wpplied with thy filing does not

W ap-ecttiress, with all ol

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

e AIL00 N

Dals Daytime Phone #

CR2E034 (9/99)



