O

2003 FOR PROFIT CORPORATION

—=-=UNIFORM BUSINESS REPORT (UBR)  ~ %

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

MOTTA MARBLE & TILE, INC.

P02000022017

03-07-2003 90140 039 ***150.00

Principal Place of Business Mailing Adcress
1415 NE 109TH STREET 1415 NE 109TH STREET
MIAMI FL 33161 MIAME FL 33161

W

2. Principal Place of Business

Z2690°NE (21 Rd.

Suits, Apl. #, etc. po. Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State itf & Stata - F_ L 4. FELNumber, Applied For
£ - .
/{7‘ ' 'l"\ M‘ ams i 0§-f) 3 ? 9 336 Not Applicable
Zp Countey 5. Cerficate of Stals Desied ~ []  $8+75 Additonal

23

81-3%

" US A

foe Requlred

8. Name and Addreas of Current Registered Agent

7. Name and Address of Now Registered Agent

Name

=

___MOTTA, GIOVANN_
1415 NE 109TH STREET
MIAMI FL 33161

Street Address (P.O. Box Number is Nol Acceptabla)

City

Zip Coda

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EGNATURE: A

of the corporation or the receiver or trusiee smpowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that My nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowerad.

SIGNATURE
: Signalxre, fyped o prinied name of repistered Agant and Kitls # applcable (NOTE: Reg! Agent signat. whan rmnsLating) DATE
. FILE NOWIH) QFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 F.ea will be.$550.00 Trust Fund Contribution. Added to Feas
Make Chaqk Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D ) [ Delste TmE O change [ Acaiien g
NAVE MOTTA, GIOVANNI HAME g
stazer anoness | 1415 NE 109TH STREET STREET ADDRESS 3
Cry-ST- 21 MIAMI FL 33181 CITY-ST-2P g
TE . [ Detete mE O change [ Addition g
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-2IP Cy-51-2I0
e [ oeree TILE O] Change [ Aodition
NAME - e s tema== o emmas s w—§~~— e B L SO eI =L — R — -
" StigeT aones | T e e e e I ——

CATY-ST-2IR CITY-ST-2IP
TILE O Detete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-S1-2P CITY-ST-29
THE ] Delete T Dl crange  [Z] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CIY-T-2P ,
me £ Delete ng [ change ] Additicn
NAME MNANE
STREET ADDRESS STREET ADDRESS
Civy-57-2P . CIIY-ST- 0P
12. } heraby cenitz that the infarmation supplied with this filing doea not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the samea legal effect as if made under oath; that | am an officer or director

Dais




