2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENETIAN TILE AND MARBLE INC.

P0O1000105614

Principal Place of Busingss

Mailing Address

FILED

Feb 06, 2002 8:00 am

Secretary of State

02-06-2002 90076 029 ***150.00

900 PEMBROKE ROAD
HALLANDALE FL 33009

900 PEMBROKE ROAD
HALLANDALE FL 33009

5100 (4

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
6—*3' - H ‘) 2223 Not Applicable
Zi Zi iti
® Country P Country 5, Certificate of Status Desired d ?g'ggq :i\:ied&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Name
CREAS.MAN' GERALD E Strest Address (P.O. Box Number is Not Acceptable)
9245 SW 157TH STREET
SUITE 105
MIAMI FL 33157 City FL [z oo

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

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its intangibie
Tax filing requirement and elects to do s0.
(See criteria on back) A

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE P {1 Delete TITLE [J Changs [ Addition
NAME TURRINI, MAURIZIO NAME

staeer aporess | 7902 NLE. 8TH COURT STREET ADDRESS

CITY-5T-21P MIAMI FL 33138 CITY-ST-2IP

TITLE Vv [ pétete TITLE [J Change  [] Addition
HAME COLALILLO, GIOVANN} NAME

streT ancaess | VIA CALDERARI 126 86021 BOJANO STREET ADORESS

orv-st-z2¢ | CB ITALY OC CB 86021 CIFY-§1-2P

THLE - O Delete - e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE O petete TITLE ] Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarme fegat effect as if made under oath; that | am an officer or director

af the carparation of the recajyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with an address, with all other like empowered.

(fo/e

7

DA RSN e 7T Nhala o oS
celde iy GO HE D Mur (20 TorRwd

NATURE AND TYPED OR PRINT| IAME OF SIGNING OFFICER OR DIRECTOR Date

39¢-45§ 3260

Daytime Phone #

SIGNATURE:

[ =130 ARV

CR2E034 (9/01)



