2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Jul 09, 2002 8:00 am
DOCUMENT # /
1. Entity Name P01 000091 075 / Secretal ’f Of State
PAL MARBLE AND TILE, INC. 07-09-2002 90370 039 ***550.00
Principal Place of Business Mailing Address
16710 NE 9 AVENUE STE. 309 SOUTH 16710 NE 9 AVENUE STE. 309 SOUTH
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
I N A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Applied For
é 5 - I , L} ’ 7 5 ?‘ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ 98+73 Additional
- ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

= = — . - ~ Name -

RODHIGUEZ’ JOSE A Street Address (P.O. Box Number is Not Acceptable)
16710 NE 9 AVENUE STE. 309 SOUTH

NORTH MIAMI BEACH FL 33162

City FL Zip Code

~8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

=IGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Iz;sfm’g?;tﬁrr;::::tgﬂg ele?escatlslstfoycljtos ISr;tanglble Aﬂ:: hi:i?:\;!;‘z ’;Ees :JslllsgesgSOS% o0 10. Election Campaign Financing $5.00 may Be
2 ' ’ : Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE () Change [ Addition
NAME RODRIGUEZ, JOSE A HAME
streeT Anoaess | 16710 NE 9 AVENUE STE. 309 SOUTH STREET ADDRESS
crv-s-z¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-2P
THLE VPD [ pelste TTLE 3 change {7 Addition
NAME LUGO, LAZARO NAME
sTReeT aooress | 7329 STARDUST DRIVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 GITY-ST-2IP
TITLE SD ) P Delete TITLE [ change  [J Addition
|<mme - [-BORREGO-AMUARI- - - ' - tame - S
STREET ADRESS | 535 WEST 77 STREET STREET ADDRESS
CATY-ST-2P HIALEAH FL 33014 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE | [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21F
TIMLE [ Dalets TITLE [[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-5T- 2P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witrarrqddress, with all other like empowered,

I ATUSERECUIRED

SIGNATURE:

-;;_:,:ﬂ:’:,.-u.

LePEErOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

LR )




