2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POC000038830

1. Entity Name
NICA TILE & MARBLE CORP.
Principal Place of Business _ _ Mailing _Adciress
(BOWESTOTHCT. T " 3850 WEST-9TH CT. ; )

HIALEAH FL 33012

+ HIALEAH-FL 33012

2. Principal Place o Business - 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

2/8

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90041 017 ***155.00

I

I

DO NOT WRITE IN THIS SPACE

i

LW G922 3302 D

City & State City & State 4, FEI Number Appliad For
' ) . Not Applicable
e TP Country Zip_ . Country , - : $8.75 Additional
! —— . : 5..-Ce.nihcale of:Status Desited £l Feo Riguired — "—|~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . _Name e e e T T
~~MARTINEZ, FAUSTO :
. Street Address (P.0. Box Number is Not Accepiable)
3850 WEST 9TH CT. ¢ i
HIALEAH FL 33012
City FL l Zip Code
8. The sbove named antity submits this statement for the purprose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. lypad o grinted nama of (egfstered agent and litie if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisly its Inlangible FILE NOW1!! FEE IS $150.00 10, Elscti . .
: . Electi Fi
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 ° $$t c:‘nczag::;r?;uﬁ::ncmg $5A dd-aodqnh'!::);sBe
{See criteria on back) Make Check Payable to Dapariment of State’ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD O3 Deteta me " Chame [ Asdtion | S
NAME MARTINEZ, FAUSTO NAE e
STREET ADDAESS | 3850 WEST 9TH CT. STREET ADDRESS ' ' §
cimy-Sr-ap HIALEAH FL 33012 ciTv-st-ap N iy
me v O petee me | Dicewe  Oawion | &
NAME/ SILVA, ELISA NAME ‘
STREET ADURESS | 3850 WEST 9TH CT. STREET ADDRESS !
ore-st-2P | HIALEAH.FL 33012 . - oTY-§1-21P- T N
e S O et e Ol crange L] Acdition
NAME GUARDADOD, JACK NAME _ _ : R
_STREEV ADCAESS, | 3850 WEST.OTH CT. e < SR SIREEAMRESS” | T aE s ¢ -
ony-§1-72. | HIALEAH FL 33012 - == & <3 =5 7 oTY-ST-2°
THLE 3 petete - TME []crangs [ Addition
NAME NANE ;
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2P
TME 1 Detete ME [Jcnange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-TP CITY-ST-BP
TILE [ Detete me i O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS {
CIy-5T-1P CITY-ST-BP )

changed, or on an attachment wilh an address, with all other like empowered.

13. 1 hereby certify lhat tha information supplied with this filing does not quaiity for the exemption stated in Section 119.0?}3){!)_ Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ef r
of the corporalion or the receiver or trustee empawered fo execute this repon as réquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

fect as it made under oath; thal | am an officer or director

-

s:(b-S) $2624 30

SIGNATURE: __

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayme Phone #

. _‘f_———‘-\/, . “A. .|



