W’
FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A 981.89l0

S

Secretary of State
DOCUMENT #  P01000024657
1. Entity Name 05-07-2003 90159 028 ***150.00
LM.D. MARBLE & TILE, INC.
Principal Place of Business Mailing Address
1804 N 17 AVE 1804 N 17 AVE
APT 107 APT 107
2. Principal Place of Business 3. Mailing Address
| SaeAeLEele L | Besehee L R S [0 CHECK HERE.IF MAKING CHANGES. -
City & Slate City & State 4. FEI Number Applied For
65‘10858 18 Nat Applicable
4p - Country | e Country 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o )
AQUILINO, JULIANA Street Address (P.O. Box Numbaer is Not Acceptable)
3461 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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

. Signaturs, typad or printed name of registerad agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

i)

) FILE NOWINl FEE IS $150.00 ) ) .

o o - - - - - R : b=

« After May 1, 2003 Fee will be $550.00 et bong o 1 00 tay e
Ma¥e Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPTS [ Delete TITLE [ Change [ Addition
NAME DE CARVALHO, LEONARDO A HAME
streer anoress | 1804 N 17 AVE APT 107 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY -5T-2iP
TOLE - VP 1 pelete TITLE : [ change [ Addition
NAME JULIACHS, MIRTHA HAME
sTReeT aDORESS | 1804 N 17 AVE, APT 107 STREET ADDRESS
CITY-sT-2IP HOLLYWOOD FL 33020 ) CITY-ST-ZIP
TimE L] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ' 7 Celete TITLE [J change [ Addition
MAME s NAME .
STRIET ADCAESS - TR RTREET AGDRESS [T T T = =
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delets TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppliad with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report s true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other fike efhpowered.

SIGNATURE: ___ SIGNA RZQUIRED 4/49@3

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

CR2E034 (10/02)




