FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT #  PO0000014653 Secretary of State

1. Entity Name

RIO MARBLE & TILE INSTALLATION, INC. 02-25-2002 90087 041 ***150.00
Frincipal Place of Business Mailing Address

725 LINDELL BOULEVARD 725 LINDELL BOULEVARD

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

VMR AU RAR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0992799 Not Appicabie
Zi t Zj C i iti
P Country s ouniry 5. Certificate of Status Desired O $8.75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name _ e e . _-
DOS SANTOS‘ DAVID Street Address {P.O. Box Number is Not Acceptable)
725 LINDELL BOULEVARD
DELRAY BEACH FL 33444
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered'agent. or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Tarirg eauramar g sens 0 dosn | AtorMay1,2002 Feewil e $oaooo | " EEEienCompaon Froncing - $5.00 wy 5
o ’ . Trust Fund Contribution. d Added to Fees
(Sef criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e opP [ pelete TITLE [J Change [ addition
HAME <N DOS SANTQS, DAVID NAME
STREET ADDRESS | 725 LINDELL BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Datete TITLE [J Change  [J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP
TIE (3 celete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elste TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP

13. | heraby certify that the information suppiled with this filing does not qualily for the exemption stated in Section 112.07(3)(}), Florida Statutes. i further certify that the infarmation
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with.an address, with all other like empowered.
| : o Lo , (i { S y .
SIGNATURE: J/)) iLas a1/ /7 8= I s Ui, % 2//5/72
| PR o 4] - R / /

ﬁayﬁne Phane #

Date

CR2E034 (9/01)



