i

> )
4 FILED
. .
2002 UNIFORM BUSINESS REPSRT-(UBR) May 28, 20021, g :00 am
1. Entity Name P01 000 1 1 073 04-18-2002 90341 044 ***150.00
DECO MARBLE & TILE CORPORATION
- s
Principal Placa of Business Mailing Address
11021 NW 16 ST 102t NW 18 ST
PEMBROKE PINES FL 33008 PEMBROKE PINESFI.M‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
é‘( -1/ fg 3 OJ/ Not Applicabla
p Country ap Country 5. Corlificate of Status Desired [} $8-75 Addhiona)
Fea Required
8. Name and Address of Current Reglatered Agent of New Registered Agent
_RODRIGUEZ RAFAELS _ T ) . -
e T AT A Py e R e e e S e e SUBOL A dress: (PO Box Numbe,js Not Acceptable). s 2o | s
71N STATE ROAD 7 :
-I'QLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent. or both, in the Staie of Florida.
SIGNATURE
, tyPed or printod name of regisiares agent and utie ¥ applicabio. {NOTE: Registersd Aperd signature required whan reingtatng) DATE
9. This corparation is eligible 1o salisty its Intangible FILE NOWI FEE IS $150.00 I
Tax filing requirement andt efacts to do so. After May 1, 2002 Fee wlil be $550.00 10 .ﬁﬁ::'g: n%ag:ri;?:ul;::\nancnng $I 5'090":.?;:“
(Seo criteria on back) O Make Check Payable to Dapartment of State ] ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O Ghange [ Adeitien __E_
wae | ARCINIEGAS, MAURICIO WrE &
STREETADORESS [ 11021 NW 18 ST STREET ADDRESS §
urv-st-2p | PEMBROKE PINES FL 33026 e-57-29 &
TME pst O petets e O Change ] Adaltion | G
RAME CARMONA, LUZ A HAME
STREETADDRESS | 11021 NW 18 ST STREET ADDRESS
crv-s-2e | PEMBROKE PINES FL 33028 cirv-st-2p
TILE [ Delets TILE Ochange [ Addilion
NAME . . - _ e e e e U I
.VST&ETMSS‘ T T T f: S‘!ﬁADFPﬁ;EﬁT _—-:'4,':_—_-:*‘.-.'—.""#"!'._.7;!‘.:9"'—'-‘.—1 =i AelT T -
cmy-§1- e P T T S TTTST S = e TeF ciry-§1-ar
TME [ Delete TIE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2P CY-ST-2P
TME O elete TLE (O crange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-2IP Ciy-51-2IP
TmE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oiry-Sr-7iP
13. | hereby certify that tha information supplied with Lhis fiing does nol quality for the axemption stated in Section 1 19.07’3)0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accyrate and that my signature shall have tha same legal effect as it made under oath; that f am an officer or director
of the corporation or the raceiver of trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an attachment with an address, with aif other like empowered.
L. o . "T(‘“ T lane i :.-‘\\-. //
SIGNATURE: ,%M—-f et DT e 4 7 O >
SIONATUME AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DR (SRECTOR [.% Daytime Phone &



