2003 FOR PROFIT CORPORATION May OSF 1%0%]3 $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000053769 Secretary of State
1. Entity Name : 05-03-2003 91771 048 ***150.00
S G TILE & MARBLE, INC. /
Principal Place of Business Mailing Address
2559 N. DIXIE HIGHWAY P.0. BOX 51739
POMPANQ BEAGCH FL 33064 LIGHTHOUSE POINT FL 33074
e S UL ROCLMAGH
2731 N.E. Yo Teep
Suite, Apt. #, stc. Site, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DANO gdr\, F‘ L. 65-1107992 Not Appliceble
- 1
Zp Couniry 25 O (Oq gu&lgw ar 5. Certificate of Status Desired O ?g';’gqlﬁ:‘eﬂﬂo"al
6. Name and Address of Cutrent Registered Agent I 7. Name and Address of New Reglstered Agent
e L ee— oo Name . _ - . - ~
GARRIS], STEFANO. ) . Street Address (P.O. Box Number is Not Acceptable)
2559 N. DIXIE HIGHWAY
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 obiigations of registered agent.

" SIGNATURE

r .. Signature. typed or prinled name of registered agent and title il applicable. {NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
9. Election Campaign Financin
After May 1, 2003 Foe will be $550.00 Trust Fund Coatr?bution ° O .?(Ei.e?:lci)ohg?;sa ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TMLE Cichange [ Addition
NAME GARRISI, STEFANO NAME ‘
staeer anoress |P.0. BOX 5564 STREET ADDRESS
cmy-sT-zr  |LIGHTHOUSE POINT FL _ CITY-ST-2IP
TmE (] Detete ML [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TiLE [ Change [ Acdition
NAME. | alree o L . MAME s "
STREET ADDRESS o T STREET ADDRESS - - - e e L
GITY-ST-ZIP CiTY-ST-2IP
TiTLE [ Delete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
me [ Delete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [1change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like smpowered.

SIGNATURE: _ SSEABMATIERE SEQUIRED b A, o5

SIGNATUREJAND TYPED OR pp{jmn NAME OF SIGNING OFFICER OR DIRECTOR Date , Daytima Phona #

AV 6¥62020

CR2EQ34 (10/02)



