2001 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # 200000048940

1. Enlity Name

N E L. TILE & MARBLE, INC.

Frincipal Ptace of Business

3315 N.W. 11 AVE
MIAMI FL 33127

Mailing Address

3315 N.W. 11 VAE
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Agdress

Suite. Apt. #. etc,

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 30014 022 ***150.00

AU04237)

DO NOT WRITE IN THIS SPACE

3315 N.W. 11 AVE
MIAMI  FL 33127

City & State City & State 4. FEI Number Applied For
65-1009585 : Mot Appticable.f,
- Z\' — Ty T C ’l' ST T T ’_“2- LT e T T At il . - - e
P ouniry " Country 5. Certificate of Status Desired O /$8‘75 Addmonal

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant |

. . : Name i

NOE D, LEON 5

"

i

Street Address (P.O. Box Number is Mot Acceptable)

City

F L Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Swgnature, lypad or pninted narne of regisiered agenl and lille | appicalth |NOTE: Registared Agant signatire required when reinstatmng) DATE
9. This corporation is eligible o satisfy its Intangible . . . .
Tax filing requirementgand elects :oydo s0 : 10. Election Camoaign Financing $5.00 May Be
g[S - Trust Fund Contributicn, Added fo Fees
(See criteria on back) a |
1. ’ CFFICERS AND DIRECTORS - SADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE D/P . T 3 Detete Tne O Change  [J Additicn
NAME NOEZDT"LEON NAME
TREET ADDRESS STREET ADDRESS _
SROORSI3315 N.W. 11 AVE . . e e e e — :
SONSTEIMTAMT Y 33177 S
e D/S & Delete e [ change [ Addilion
W oortss |RANDOLFO H. ESCOBAR 2:;2; o
CIrY-ST-2IP 3310 K.W. 11 AVE cry-s1-2ip
MIAMT . Ff—33427
mLE (] Defete e [JChange  [J Ad:stion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CiTY-ST-ZIP
TITLE 1 telete MILE {J changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily.S1-2p CITY-ST-7IP
THILE [} Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITE L7 pelete TME - [dchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-ST-2P

changed, or on an attachment with an addre,

SIGNATURE: _°

with all nlher like g ered.

~137-Hhereby cerlity thal the information-supplied Witk this liling dées nGt gualify 167 1H8 exemplion stated in Section 119.07(3)). Flarida Statules. | further certify that the information
indicated on this repecrt or supplemenial report is true and accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver ar tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124

HNTED NAME OF SIGHMG OFFICER OR DIRECTOR

9/2- 7/@ i)@) 375727

- Dae Dayl'me Fhone #

Ty



