2003 UNIFORM BUSINESS REPORT (UBR) Ma OFI%(E)]gs.OO am

"DOCUMENT# P00000019420 ’ Secretary Of State
1. Entity Name
05-01-2003 90811 038 ***150.00
FERRO MARBLE & TILE CORPORATION
Principal Place of Business Mailing Address
234 NORTH FEDERAL HIGHWAY 234 NORTH FEDERAL HIGHWAY 10095563
DANIA BEACH FI. 33004 DANIA BEACH FL 33004
2. Principal Place of Business 3. Mailing Address
4971 ATAMAN STREET 4971 ATAMAN STREET
Suite Apt.#, elc, Suite Apt. #. etc DO NOT WRITE IN THiS SPACE
City & Stale City & Stale 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0981819 Not Applicabte
Zip 33428 COUNWUSA Zip 33428 CounlryUSA 5. Certificate of Status Desired |:| ??éi{seqﬁﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name .
FERRO, EDUARDO ARALJO FERRO, EDUARDO ARAUJO
Street Address {P 0. Box Number is Not Acceplable)
2607 NW 33RD STREET STE 2113 4971 ATAMAN STREET
OAKLAND PARK FL 33306
/ City BOCA RATON F L Zip Code 33428

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
-

sowsrune ol ooy Aras o e 04/20/03
B Signature, typed or printed name of regiftared agent and titla if applicable. {NOTE:Registare Agent signature required when reinstating) DATE

0. TThls ?lr_erofano_n is ehtglbls u? s?u?fydﬂs intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax | |'m"g rgquwemen and elects to do so. . After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

{See criteria on back) | Make Check Payable to Department of State

11 oWy OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE o 11 1 belete TITLE ([ change [ addition

wae ' |FERRO, PEDRO C HAME

STREET ADDRESS |3428 ORINOCO LANE STREET ADDRESS

cIry.s7-zip MARGATE FL 33004 cITY- 8- 2

e VP O vetete THLE Clchange [ aadition

wame  ~ |FERRQ, EDUARDO A NAME

sTREET ADOREsS (4871 ATAMAN STREET STREET ADORESS

crvsTzir | BOCA RATON FL 32004 cTY.ST.ZIP

TRLE D Delete TLE E] Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.2ip crry- g% e

TITLE D Dictare TITLE E] Change D Addition

NAME NAME

STREET ADDRESS SIRTET AGURESS

CITY-§T-2tp Q. 7. 218

TLE O oeiete TiTE [Jchange [ adtitien

RAME NAME

STREET ADORESS STREET ADDRESS

cirv-sTZIe CITY.5T.21P

TLE [] detete mTe [ ctange (] Addition

NAME AME

2TREET ADDRESS STRELT ADDRESE

CITY.ST.ZiP CITY.5T.Z2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered,

SIGNATURE: _ <o n@é Auaie /1o~ 04/29/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phone #



