- ol 3/ F IL E D

203 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # 0000 Secretary of State
1. Entity Nama P01 70070 03-31-2002 90368 023 ***150.00
QUALITY MARBLE AND TILE, INC.
Principal Place of Business Mailing Address JUY LI D
5021 WEST QAKLAND PARK BOULEVARD 5021 WEST OAKLAND PARK BOULEVARD
UNIT B1D6 UNIT B108
LAUDERDALE LAXES FL 33313 LAUDERDALE LAKES FL 33313 -
2. Principal Place of Business 3. Mailing Adcress ”II“II' m "mm" Ilm "m"”“lm ,"" III”IIm ]Im “" Im
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEl // l Appiied For
- g 'Not Applicadle
i 0 -
Zp Country L Couniry 5. Certificate of Status Dasired a §8.75 Addtional
‘ Fea Requlred
_ 6. Name end Address of Current Reglsiered Agent 7. Name and Addrass of Reglstered Agent
s I L L oo e apg - e S e e e
. - i ac  mat oz L K B e L B e oL e mgon g AR =SS U
SPIEGEL & UTRERA, PA. Street Addraas (P.O. Box Number is Not Acceplaole)
1840 SQUTHWEST 22 STREET
4TH FLOOR
MIAM) FL 33145 City FL [ 2ZrCoce
8. The above named entily submits this statement for the purpose of changing its registered office or registered ageht. or bath, in the State of Plorida.
SIGNATURE :
Sgnature, typed or printad name of registered agent and ute 1 appicabie. {NOTE: Rq;is‘nmd Agent signaturg required whan renalatng) DATE
£
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE m i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee w .00 19. E:ﬁi:lgz rﬁfgg;:?g;::n eins 0 fdsdg?ohlg?éfa
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O peiete e J— {7 Change 1 Addition
RAME MARCU, GELL MARIUS NAME
sTReET ADDRESS | 5021 WEST OAKLAND PARK BOULEVARD UNIT B108 STREET ADDRESS ,
cn-si-ze || AUDERDALE LAKES FL 33313 oirv-57-2 v
me [ Dgiate TnE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TIMLE ] Delete TILE [ change [ Adcition
} . NAME : - - T R | NS AR = R i
e A R Ty e T e e B et g 2 T e LT e E el L - L .
STREET ADDRESS = " STREET ADORESS S = =~ = =— —= e e S A e ems e
CiTy-§1-27 CITY-ST-21P
THLE B O Delete TmLE . OJcChange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CIrY-§T-2P CITY-ST-2IP
TITLE , 1 belete TITLE [ change £ Addition
NAME ‘ T NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S1- 4P (_:IIY-ST-IIP
TLE O petete TILE O ctange [T Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS
LitY-ST-2P CITY-ST. TP

13. | hereby certify thai the information supplid with this tiling does not quality for the axempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 {9/01)

SIGNATURE: X GEEN A A Rlu: ) 23~ /1-22 (15 275 r25

Pt
SIGNATURE AN TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR = Daylima Phone #

f"




