2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000056720

FLORIDA BEST MARBLE & TILES, INC.

Principal Place of Business
2615 SPRING HILL DRIVE
KISSIMMEE FL 34743

Mailing Address
2615 SPRING HILL DRIVE
KISSIMMEE FL 34743

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90135 002 ***150.00

600228439

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number ~#| Applied For
59—3723826 Not Applicable
i " Zi Coul iti
7ip Country P nry 5. Certificate of Status Desired | 58‘75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name _—= - o
NAHVAEZ‘ ROIS O . - Street Address (P.O. Box Number is Not Agceptable)
2615 SPRING HILL DRIVE
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

]
:
)

SIGNATURE

. Signature, typad or printad nama of registered agent and titls if applicabla.

{NOTE: Registarad Agent signatura required when rginstating)

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

Added to Faes

TTT$5:00-May Be{_

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [J Change [ Additicn
MAME NARVAEZ, ROIS NAME

sTReeT ADDRESS | 2615 SPRING HILL DRIVE STREET ADDRESS

CITY-$T-2IP KISSIMMEE FL 34743 CITY-ST-2P

TITLE ] Delete TLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§T-ZIP

TILE - Tt ] Delete TimE - . - - . ‘Ochange  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-§T-21P CITY-S1-21P

TILE [ Delete TITLE [ Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE O pelete TITLE {7 Cnange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-$1-2IP

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is trua and.aee

of the corporation or the recg
changed, or on an attag

SIGNATURE:

¥h an address, withfall other lik¢ empowered.

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
470 execlie this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-p2-03 (W?)m 15¢4]

Date Day‘hme Phane #

AY

{

CR2E034 (10/02)



