FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO0000047264 ecretary ol State

1. Entity Name

M & G TILE & MARBLE, INC.

Pringipal Place of Business Ma‘wling?ddress
8384 TRENT COURT, UNIT B 8384 TRENT COURT. UNIT B
BOCA RATON FL 33433 BOCA RATON FL 33433

s o e (AR N R

a1 ALToNA DR. | 227112 AlLtons DR.

Suite. Apt. #, etc. Sulle, Apt. # ete. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
60Cg Q ATON ’ ‘FT[_ . 69 CH f?ﬂ‘m A/J ‘F‘:. . 65-1005510 Not Applicable

Zip Country Zip Country

23429 UshA  |2z428

Fee Required

US Q ) 5. Certificate ot Status Desired [ $8.75 additional

" 6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent

Name
DUDUCA' MARIAN Street Address (P.O. Box Number is Not Acceptable)
8384 TRENT COURT, UNIT B
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE du-2%-03
agent and title if applicabla (NQTE: Registered Agent signature requirsc whan reinstating) DATE
FILE Now FEECIS $150.00 . o
., 9. Election C Fi
Aflr My 1,203 e wil b 5000 e e [ $5.90 oo
Make Check Fayable to Florida Department of State '
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ._[D 3 Delete TITLE [ Change (] Addition
wee | DUDUGA, MARIAN e
swreeT anoress | 8384 TRENT COURT, UNIT B STREET ADDRESS
ore-st-ze | BOCA RATON FL 33433 CITY-ST-2P
TINLE D 1 Delete TITLE T Crange [ Addition
NAME RAISER-DUDUCA, GIULIANA NAME
sTreeT anDRess | 8384 TRENT COURT, UNIT B STREET ADDRESS
orvsize | BOCA RATON FL 33433 ov-st-2p
e - - 7 memmema o AT ~{~]-Delite TINE To- [T change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2tP CITY-ST-2IP
TImE O pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIvY-ST-21
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-21P Ciry-ST-2IP
TMLE ‘ 1 Delete TIiLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-217

12, | hereDy certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 director
of the carporation or the receiver or trustae empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 14 if
changed, or on an atlachment with ary&ddress, with all offier like empowered.

SIGNATURE: [RET 04-228-03 561-482 %649

NING OFFICER OR DIRECTOR Cate Daytime Fhone #

AV E825010

CR2E034 (10/02)



