FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jun 27,2003 8:00 am

DOCUMENT # P01000091075 Secretary of State
1. Entity Name r¢ 06-27-2003 90054 043 ***550.00
PAL MARBLE AND TILE, INC. \/
Principal Place of Business Mailing Address
16710 NE 9 AVENUE STE. 308 SOUTH 16710 NE S AVENUE STE. 309 SOUTH
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
I N IEE AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 141782 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired [ $8.75 ﬁ_\dd’ational
Fee Required
6. Name and Address of Current Registered Agent -~~~ -~ |- - - - -~ .~T7.~Name and Address of New Registered Agent—~=- ~-=..=5="~ -7
Name
RODRIGUEZ’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 ent\ty submits this statement for theerdose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regie

naxurvpd o printed nama of segistered agent and tille if applicabls. " - (NOTE: Registered Agent signature required when reinstating) DATE
A H['E/?wm I::EE lﬁlsb‘lesg 00 i o 9. Election Campaign Financing $5.00 May B
ﬂt!l’ May 1, 2003 Fee w 560.00 5 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TILE [ change [ Addition

HAME RODRIGUEZ, JOSE A NAME

sTReeT ADDRESS | 18710 NE 9 AVENUE STE. 309 SOUTH . STRECT ATDRESS

orv-st-2¢ | NORTH MIAMI BEACH FL 33162 Ciry-§-2Ip

TLE VPD , B Delete TIME O change [ Addition
. NAME LUGO, LAZARD L . NAME

STHEET ADDRESS 7329  STARDUST | DRNE e e STREET ADDRESS

CITY-ST-2IP |-||ALEA|-| FL 33015 a i - o Y T P o et e e e e e .

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [ change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-7P

TITLE [ pelete TTLE O change  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-5T-2IP

12. | hereby cerity tha!;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, gress, with all other like empowered.

P AVE By o

SIGNATURE: ___ LT D

SIGNATU)ﬁﬂDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



