2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AMAYA TILE & MARBLE, INC. Secretary of State

02-28-2001 90076 029 ***150.00

. DOGUMENT # PO0000104328 Feb 28, 2001 8:00 am

Principal Place of Business Mailing Address
€134 EDEN ROAD 6134 EDEN ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FI. 33417 []0 U 20 1 2 2
‘ R EHRA RN
2 2. Principal Place of Busmess 3. Mailing Address . "
lpidd EDEN FoHD /073y EDEN ROFD
1 Suite, Apt # etc. Suite, ApL #, ete. DO NOT WRITE IN THIS SPACE
2 City & S1a lty & Stat 4. FEI Nuwbe Applied For
L C’S'} Pﬁ/ﬂ? @eﬂbh/% /féjf‘"} ﬁ? M Fé ’ /O’: L il («’J ) Nol Applicaglc
] j‘;i*_ / 7 Co;jmryg }g ‘%5 1_/ / 7 Cog;/r,yi 5‘_ /4 5. Certificate of Status Desirad O ?g;;gﬁ?g&ﬁonal
i 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
E Name
AMAYA, JOSE E £
6134 EDEN ROAD Street Address (P.0. Box Number£ gc{t ‘;\c;{p;{@b\e)
WEST PALM BEACH FL 33417 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floida.

SIGNATURE Q’M E dw - a’l"o’lo 'OI

Signature, typed or printed rame of registe.yagem and title if applicable. {NGTE: F{ig/iﬁe!ed Agent signature required when reinstating) DATE
] L L ‘ " ,
8. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elegtion Campaign Financing . $5.00 May Bo
Tax filing requirement and elects to do so. ; After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed to Fens
See griteria ofback) . Make Check P etoD ent of )
( orit wm ey _Dvh’ 4@(, ) ;ﬂ ake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ Celete TME [ Change [ Addition
NAME AMAYA, JOSE E HAME
streeT AD0RESS | 6134 EDEN ROAD STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33417 CITY-ST-2p
TITLE DST [T Detete TILE [Tchenge [ Addition
NAKIE AMAYA, YESLANY HAME
streeT Anoress | 6134 EDEN ROAD STREET ADDRESS
orv-si-zp | WEST PALM BEACH FL 33417 CITY-ST-2P
TILE [J Dsiete TILE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P GITY-ST-2IP
TIFLE [ Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-21p

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

CR2EQ34 {10/00)

. N
SIGNATURE: ,40% 2 /ﬂm@//@ : 2-20 -8 (50 B3 1Y

SIGNATURE AND T\‘gé OR PRINTED NAME GF SIGNING OFFICER Wscroa Date “Daytime Phone #

t



