S FILED

. 2001 ‘UNIFOHM BUSINESS REPORT (UBR) | Ma 31, 2001 8:00 am

DOCUMENT # PO0000075992 Secretary of State
En ame

* PH?CI:OUS TILE & MARBLE, |NC 05-10-2001 90084 048 ***150.00

Principal Place of Businass . Mailing Address

3306 NORTHWEST 79TH AVENUE 3306 NORTHWEST 79TH AVENUE o -

MIAML FL 33122 MIAMI FL 33122

s e o AR T
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State Fzr;mbef 3‘4 4 ‘4 7 0 :;p::«i I:::;rbie
Zp Countey Zip Country 5. Certilicate of Statys Desired [ g;’?q Additonal

6. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Regisieted Agent

T - ™ Eeginsgz—R-Eshiwom L L.

Street Address {P.0. Box Number s Not Acceptabla)

2340 Lol uhy, Sl S0

City 4 4 . / ZipCode _ =
Miapt'~ D4NE . FL 327/«
8. Tha above named entity submlts this statement for the purpase of changing its re gistered office or registered agent, or both, in-the Stale of Florigda,
. . —
SIGNATURE D a0 DO {'C’/RJ\J AN )57' 240y
twodorpmudnndr-ghmodlwmm#lppicuﬂl {NOTE: | agisiarad AQont $iky required when red o] DATE
8. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Feas
(See criteria on back) ] Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e Les Sent ‘ 05 Deite e Ocrnge  Clasdtion | S
' (=]
NAME AR 'y l ,( oA 2 NAME z
STREET ADDRESS 2 o y NA ‘?75 15 STREET ADDRESS | §
¢ITY-57-2P 2 ) . g CITY-ST-2P . g
e \che eC/bhea) O Detete e [D Change [ Acdition g
NAME MD . NAME
STREET ADORESS Z" Z/’E’; o W 16 ™ AVE STREET AUDRESS
CIT¥-5T-2IP w g ‘ EE 3 b ! 2 2 - CITY-ST-21
TITLE 3 Delete TITLE Ocrange [ Addition
NAME NANE
STREET ADDRESS - ——— J STREETADDRESS | - —— - — S
—CHY-ST-ZP ] e - e m—— - - . - cem-f| oTV-ST-ZR |- - -
TIE O oekete TME . [ Change  [1 Addition
NAME RAME
STREET ADORESS STREET ADDARESS
Y- 51-2P CY-ST-2P
TITLE O Delete TIMLE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP cinY-sT-2IP .
TIILE ] Detcte T [ change [ Adktition
NAME NAME .
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP CITY-ST-7IP i

13. | hereby certify that the information supplied with this ﬁhrg does not qualify for it @ exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repo is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officar or director
of tha corporation of the receiver Or Juesttd gy powared to execute 1h|s re ort as raquired by Chaptar 607, Florida Statules; and that my name appaara in Block 11 or Block 12 it

changed, or on an attachment wilran addr

! SIGNATURE:




