2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000024657 . Secretary of State
LMD. MARBLE & TILE, INC.” T . 05-19-2002 90255 024 ***150.00
Principal Place of Business Mailing Address — T
2319 FIL-MORE STREET 29t9-FHLMORE STREET
SUtFE . SUIFET"
NSRRI RS
2. Pringipal Place of Business 3. Mailing Address
[ 8o A f7/atde A7 107 Iiaf N. 17 Ao
Suite, Apt. #, etc. 7 Suite/,‘?p} #,filc.l - DO NOT WRITE IN THIS SPACE
v 07 ~
City & State 4, - City & State 4. FEI Number e g/ Applied For
Ho//g-’ w ool e Mol wored  EY bg= [0 558/ Not Applicadle
Zip ,33 07 CDL}}WS v Zip} ? 0> Coum” S A, 5. Certificate of Status Desired d gtg‘gg‘ lﬁ:’:&“"”a'
' 6._Name and Address of Current Registered Agent 7. Name bnd Address of New Registered Agent

-

Narne

N
AQUILINO, JULIANA -

Street Address (P.O. Box Number is Not Acceptable)

3961 N. FEDERAL HWY.

POMPANO BEACH FL 33064 ' )

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 Florida.

- R — - - L T - - -

SIGNATURE
Signalture, typed or printad nams of registered agent and title if applicable. {NOTE: Registzred Agent signaturs required whan rginstating) DATE
* ‘9, This corparation is efigible o satisfy its Intangible == iz <FILE NOWNL-FEE IS $150.00.— .- -, =10, Eléction Campaign Financing ~ . 3500 May B
- = Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to F?t‘as o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TILE ‘D / 7 /-f-‘ /s / PTThange [ Adettion
Nave DE CARVALHO, LEONARDO A g D Carvelbo lLecwe o #
seeer aporess | 2319 FILLMORE STREET STREET ADDRESS 1504 M. Vg Ave , £pT IO
orv-s1-20  |HOLLYWOOD FL 33020 CITY-ST-2IP Mo Yy A s F—‘-—/ 3350%%
TiILE [T nelete TITLE Ve " /z [ Crange  E=Addtion
NAME HAME JU/.'LMS Y 1 “o Z f”’?
STREET ADDRESS STREET ADDRESS t ¥oq N 17 A e 4
CITY-ST-2IP " ) CiTY-ST-21P Ao /I:,zﬂ/gp.{‘: F:/ 3} 030
TILE O pelete TITLE i . {JChange ([ Additien
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE . O Delete CFITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE : 3 Delate TITLE {Jchange [ Addition
NAME NAME
STREETACDRESS | _ _ . o _ _ () smeeraooress | e o _ e i
Torestae T T 7T - - oY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atlachment withan address, with all other like empowered.

SIGNATURE: __S; wAAE BEQUIRED 4/ [fore qiad-G>s-33-0f

SIGNATURE AND TYPED OR PF] JNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

May 19, 2002 8:00 am

CR2E034 (9/01)




