i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAREY MARBLE AND TILE INC.

PO0000056587

Principat Place of Business

80 SW 18TH RD.
MIAMI FL 33129

Mailing Address

80 SW 18TH RD.
MIAMI FL 33129

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90027 008 ***150.00

SRR

2, Principal Place of Business 3. Mailing Address !r‘_
\2262 3w 2{ &1 12262, SW 26 9
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
Hoy bt
City & State City & State . 4, FEI Number Applied For
Hi QAL g‘( Mt e Mf p’ 65-1014950 Not Applicable
Ceuntry Zip Country & ; $8.75 Additional
53( 74 U e -59 [ 76 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYES, MANUEL O
80 SW 18TH RD.
MIAMI FL 33129

Street Address (P.0. Box Number s Not Acceplable)

City

Zip Code

FL

8. The above riamed entity submi is 8l e

SIGNATURE

1Ar the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Slgnature, typad or rlnled lyﬁa of 79’5tered agent and litle it applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

_9. This corporation.is e
Tax filing requireme
{See criteria on back)

ble toéanyns Intangible

and elects fo do so.

>

FILE NOWi!! FEE IS $150.00

After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

- PRV

v

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD [ Detete TITLE O Change O Addition | 5
NAME REYES, MANUEL O HAME =)
staceT aporess | 800 SW 18TH ROAD STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33128 cITy-§7-20P o
TITLE " [ Delete TITLE [ change [ Addition E:)
NAME NAME
STREEI ADDHESS e w STREET ADDRESS
orvsrze | CITY-§T-2P
TITLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e [ oeleta TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CJT‘I(AST-ZIP CITY-ST-71P
TITLE [ Detete e . O Change [ Addition
NAME NAME o '
(STREETADORESS | ... oo oo oo m o oo N STREETADDRESS. okt P S L LY S, S
¢ITY-ST-2P - T o ' ' CITY-5T-2P i
IME | g - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13 | hereby certiy that the information supplisd with this filing.goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truste empowere gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an altachment with an a h # er like empowered.
P ,/\\.‘“...u-\. b L
SIGNATURE: {/ b LR 2/0_3/0& 305 975 S0/5
SIGNATUHE/ND Tv,tn onyﬁnm'rsn NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Phone # E‘



