2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59429 Feb 14, 2000 8:00 am
. Entity Name ' S
ecretary of State
AMERICAN TILE & MARBLE CORP. 02-14-2000 90008 015 ***150.00
Principal Place of Business Maiiing Address
2789 FOREST HILL BLVD. 2789 FOREST HILL BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406-5955 LU Ld4sb
T g TR LR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEl Number 65-0033858 e | |Arplied For 7
_ . B | INet agpezz-:
Zip Country Zip o Country 5. Certificate of Status Desired O ?g‘;esqlﬁ?:;“mal
== =—=-6.z:Name and Address of Current.Reglstered.Agent—. .- — |=.—=—— .= 7-Nameand:Address.of New Renlaterad Anantao—— e "o —
) Name g e
ESCALADA, ALFREDO ) e .
2212 PARK STREET News Adamas | | TAG G vhA "B
LAKE WORTH FL 33460 Srhrmre v eloD '
1 o 5o '
i oot o Becain FL 1358

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

SIGNATURE
Signature, typad or printad nama of registered agent and ttla if applicable. (NOTE" Registerad Agent signature required when reinstating) DATE
9. Thig corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁ'.'mg n::squirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 'Errlﬁz;ulgzrzag;iL?guzz:nCIng (] Ec‘ijdle?domh;‘:?e'asa ¢
(See criteria on back) d Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD O Delete TIMLE [J Change [ Addition
NAME ESCALADA, ALFREDO NAME
sTreeT acoress | 149 MARTIN CIR STREET ADDRESS
ITY-§7-71P ROYAL PALM BCH FL 33411 CITY -5T-210
TITLE VD [ Delete TE []Change [ Acdition
HAME ESCALADA, CLAUDIO NANE ‘
sTReeT ADDAESS | 2212 PARK STREET STREET ADDRESS
_omv-st.2p_ | LAKE WORTH FL. o - CITY-5T-721P
TILE S [ Delste THILE 7 ' CooT T - [ Change ] Addition
NAME ESCALADA, DONNA M NAME
smreer a00rEss | 149 MARTIN CIR STREET ADDRESS
CiTY-57-21P ROYAL PALM CIR BCH FL 33411 CITY-5T-2IF L o
TILE [ Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete TrLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2iP ' CITY-BT1-ZIP

13. | hareby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicateSertarerort or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officar or director
oifia corporation IWNIR receiver or trustee empowered to execute this report as réguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, or on an att

GNATURE)

qant with an address, with all cther Lika empowared. 5 [ (_/ &b

Wis Donna M. Escalaha 354 |

OF SIGNING GFFICER OR DIRECTOR Date rz rl_a) Daytime Phone #




