2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N & C TILE & MARBLE, INC.

L45747

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90089 033 ***150.00

Principal Place of Business
1450 W COPANS RD
POMPANG BEAHC FL 33064
us

Mailing Address

1450 COPANS RD
POMPANO BEAHC FL 33064
us

2. Principal Place of Business

MM

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0172952 Applied For
Not Applicable
Zi Count Zi t iti
B euntry P Country 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 Registered Agent = - i
i ) Name

HAGEN, MAX M

3990 SHERIDAN ST
SUITE 104
HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceptable)

N v

City

Zin Code

FL

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 if applicabla

{NOTE: Ragistarad Agent signature rsquirad when reinstating)

DATE

BYLYLLG |

nv

gﬁ This corporation is eligible to satisfy its Intangible
~ Tax filing requirement and eiects to do so.
" (See criteria on back) |

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable 1o Department of State

CR2E034 (9/01)

. OFFICERS AND DIRECTCRS | IEEX ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ change (] Addition
NAME ESQUENAZ], ROBERTO HAME
STREET ADDRESS (4901 N.W. 92 AVENUE STREET ADDRESS
cry-st-2p [SUNRISE FL 33351 OITY-5T-2P
TITLE - [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
MR |2 5 i L e L e s [ Delate = = FFNNE~ 2 - momifr o =m e iz o - [Jchange (=] Additien”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE - C] Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiate TILE [dchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. ! hereby certify that the information supplied wi i filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental.report ‘;wue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver grtristeg.erfipowered to exgeege this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 11 or Block 12 if
changed, or on an anachmeng,wﬂ%r raddress, wilh all ojef Tk empowered.
SIGNATURE: 7 s ‘Mééi* 75468797
pwEcToR 7 Toatel J Dayiime Phona # £

e




