2001 UNIFORM BUSINESS REFSHT (UBR)

34

1. Entity Name

AMT! AMERICAN MARBLE & TILE, INC.

DOCUMENT # PCO0O00RS56697

FILED
Apr 12,2001 8:00 am
ecretary of State

03-20-2001 90028 023 ***150.00

Frincipal Place of Business

1521 NE 41ST DRIVE
POMPANO BEACH FL J3064-6024

Mailing Addtess
1521 NE 41T DRVE

POMPANG BEACH FL 33064-6024

2. Principal Place of Business

3. Maling Address

L

T

-

|

Suite, Apt, #, etc.

Suite, Apt, #, elc.

' DO NOT WRITE IN THIS SPACE

.

City & Staie City & State 4. FE! Number — Applied For
e L\— ?) 3(0 47-11) Not Applicable
Zp Cauntry e Cowntry 5. Certiicate of Status Desirod (] 90+ 79 Acditonal
: Fea Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| = Dehava C Leal
- - e e O G (TN €3

RO RZC o dree

Strest Address (P.O. Box Number

is Not Acceptable)

_Apl 308

“Wuami

Roa ch

NESEN

el
8. The above Wts this statement fprihe purpose of changing its registered offic
SIGNATURE .

8 Or ragistered agenl, or both, in the State of Florida.

Signature, vbla o primed rame of ragislenad agent and riie i apphcabla,

{NOTE: Regisiorad Agent sigriatui requirad whan reinsiating)

9. This corporation is eligible 10 satisty its Intangiole
Tax filing requirement and &lecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. €lection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD ﬂmme e PP g'Change 01 acsition' | S
e DOS SANTOS, ELIAZER CJwe  peboca Gueerre _{—eﬁ s
serr aboness | 1521 NE 41ST DRIVE smeaoniess | 209 373t ghyee 30 3
CIry-51-2P POMPANG BEACH FL 33084-6024 CiFy-ST-27 ILL&QW\.\JQ)Q&C.Q/\ T 3D S"L-! Q
TOLE VD ﬁ Delela e ' [ Chenge [ Adsition | &
HAME SILVEIRA, RUBENS HAME
STREET ADDRESS | 2560 NE 12TH STREET STREET ADDRESS
ciry-ST-2P POMPANO BEACH FL 33064 en-51-2P
e TSD ﬁ,pglm TILE DOl Chenge 3 Addition
NAME LEAL, DEBORA GUERRA NAME
STREETADORESS | 2560 NE 12TH STREET STREET ADORESS

| TS zE 1 POMPANOBEACH FL'33084° —~ — =S — R R S e
TLE O pelee TIE O Cnarge  [J Addition
NAME HAME .
$TREET ADDRESS STREET ADDRESS
GIY-5T-2P CITY-SI-2P
TLE ] Detete HILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
Iy -§1-2p CITY-5T-7P
TILE 7 Delete TIME (Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§7-2P CITY-SI-2P

SIGNATUR

13. | hereby certify that the information supplied wilh this ﬁling doas not
indicated on this report or supplemental report is true and accurate

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

i ; and that my signature shall have the same legal effect as it made under cath; that 4 am an ofticer or director

2{1 Ial':‘e cgrpmanyecawer of trustes empowerad (o execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
Qeo, or onan al

ﬁn address, with all other like empowered.
r \j-/

men
WGHATURE AND TYPED OR PRINTED NAME OF SIGM NG OFFICER OR DIRECTOR




