2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000051931 S‘é’écﬁ’é&? }ﬂ? é(t)gtgm .

J & C TILE AND MARBLE, INC. 09-14-2001 90040 001 ****50.00
09-14-2001 90040 002 ***500.00

Frincipal Place of Business Mailing Address

5726 SW XTH STREET 5726 SW 20TH STREET

MIAMI FL 33155  MIAMLFL 33155 [ T e _emem_ s
A i — o T e - —_ _.l-_,»—w-'—_.——.-—?——r,*:_m—-—-——-«— ——

= — RIS g
S OO O

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
&5- 10/0% &7 Nol Applicable

Zip Cauntry Zip Country $8_75 Additional

5. Certificate of Status Desired d

Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HER l DEZ’ JOSEE Street Address (P.O. Box Number is Not Acceptable)
5726 SW 20TH STREET
MIAMI FL, 33155
City FL Zip Code
B. The abave named epk its ¥yif-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X /L/
- Signature, typed or printed n*ma of registerad agent and title if applicabie. {NOTE: Registered Agent sighature raquired when reinstating) DATE
=9.-This corparation-is-aligiblelo-satisly.is IMangiblo —— st = s 0.00c— 0= < — — =t
. . 0 ETection C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T B e e fig?o’ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete mEe O Change [ Acdition | S
NAME HERNANDEZ, JOSE E NAME ;]
STREET A00RESS | 5726 SW 20TH STREET STREET ADDRESS §
onv-st-ze - | MIAMI FL 33155 CITY-§1-217 o
" ha
TITLE T xnem TITLE [ change [ Addition | O
NAME MARTINEZ, VLADIMIR NAVE
STREET ADDRESS | 8440 SW 38TH STREET APT 3 STREET ADDRESS
orv-st-zp [ MIAMI FL 33155 CITY-87-21F
e sD X o T O change [ Additon
NAME LOPEZ, JUAN NANE
STREET ADDRESS | 5724 SW 20TH STREET STREET ADDRESS
on-sTZP | MIAMI FL 33155 CITY-ST-ZIP
TILE O velete TITLE [Jchange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
THLE [ pelete TITLE . [} Change [ Addition
NANE NAME -
STREETADDRESS |~ .. —~— . STREET ADDRESS ) X
CITY-5T-21P Tom-slip T T T = S N
TITLE O pelete TITLE [ change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 1 am an officer or director
of the corporation or the receiver, stee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment | other like empowered.

SIGNATURE: +S\EMIPAURE REQUIRED

SIGNATURE AND TYPED JJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima FPhona #




