2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
. May 01, 2002 8:00 amg

1. Eniy Nmo Secretary of State .
ROBERT MARBLE, TILE AND DESIGN, INC. 05-01-2002 91570 050 ***150.00
Principal Place of Business Mailing Address
2651 $.W. 29TH AVENUE 2651 SW. 29TH AVENUE
MIAMI FL 33133 MIAMI FL 33133
S ——— O 11110
2. Principal Place of Business 3. Mailing Address
AL/ s a?ﬁ’lﬂce. AeSr Su) 294ncE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
Ay Rar > /'/ozw oA /A, /’/ﬂ—f DA 65-1011831 Not Applicable
Zip Country Zip 7 Country - ‘ $8.75 acditional
5, Certificate of Status Desired ° :
EEYEFE) bd 83,733 )5 J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p—
PEREZ, ROBERTO Robealdo rfece
Street Address (P.Q. Box Number is Not Acceptable)
2651 S.W. 29TH AVENUE
MIAMI FL 33133 2680 S 29 Phlues
City Cade
ST pare, FL . FL|’8%555
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’em‘ or both, in the State of Florida,
SIGNATURE
Signaturs, typsed or printed name of registsred agent and tils if applicabla. (NOTE: Registersd Agent signature reguired when reinslating) DATE
9. _This carporation is eligible to satisfy.its Intangible _f__ __FILE NOWI! FEE IS $150.00 - 10.Elaction Campaign. Financ . X |
Tax filing requirement and elects to do'sc. After May 1, 2002 Fee will be $550.00 T on paigh-TRancing O $5:00-may 8o
el ust Fund Contribution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition { &
NAME PEREZ, ROBERTO HAME 2
streev aporess | 2651 S.W. 29TH AVENUE STREET ADDRESS §
erv-st-ze | MIAMI FL 33133 CHTY-51-2IP -
TITLE O palate TITLE [ change £ Acdition 5
NAME NAME
STREET ADDAESS |l STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TTE ™ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTLE O Detete TITLE O change (0] Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP )
TmE [ elete TITLE [ Change [ Addition’
NAME NAME '
_STREET ADDRESS s et e o.M STREETADDAESS || .. e - - .- -
CITY-ST-ZiP CITY-5T-2IP o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S§T-21P CITY-ST-ZIP 7

13. | hereby certify that the information supplisd with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME JVSIGNING OFFICER OR DIRECTOR Wate Daytimea Phong #

sf/m (320 ol



