| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000053635 Secretary of State
05-05-2003 90273 001 ***150.00

1. Entity Name

A & G TILE AND MARBLE INC.

Principal Place of Business Mailing Address

660 NW 126TH CT. €50 NW 128TH CT,

MIAM! FL 33182 MIAMI FL 33182

2. Pringipa! Place of Busingss 3. Mailing Address ”“"'“ m Iml ”l“ I|”| |||" |||“ IIm ||||| ”"l I“" "ll' |IH llll
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FELNumbe? Applied For
CEM o 3493 /3¢ <

Not Applicable

Zi t Zi 1 iti
P Gouniry P Country &. Certificate of Status Desired [ ?gg?q L‘ﬁ?edc;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAWER' ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
660 NW 128TH CT.
MIAMI FL 33182
City FL Zip Code

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

the obligations of registered agent.
\

SIGNATURE
Signature, typed or prinled name of regislered agen| and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
9. Election Campaign Financin .
After May 1, 2003 Feg will be $550.00 Trust Fund Cop:m?bution. ’ c Eigﬁo!\g?ésﬂ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, oq PSD O elete TISLE [Jchange  [] Aadition
NAME GRAVIER, ALEJANDRO NAME
STRETAa0RESS | 660 NW 128TH CT. STREET ADDRESS
omy'sTge | MIAMI FL 33182 CITY-ST-21P
TITLE 7 Delete ThLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - — - ~ - O pewew TMLE ‘ - [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I ’ CITY-ST-2IP
TITLE [ pelete TITLE I change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP ‘N cimv-st-zp
IMLE O Delete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this /€pg t as required by Chapter 607, Florida Statutes; and that rmy name appears in Biogk 10 0r B ck 1110f

changed, or on an attachment with an address, with all other |Ikge D M/ﬂ/"z z ;
SIGNATURE: /%}‘\" ARG R ’ ERED ST by €7C 0%/5’0/&,7 ey Ny ik

/slcu.q'rufk ANDTYPED OR PHIRTED NAME DFW OFFICER OR DIRECTOR Date - Daytime Phone #

D.

Ay ZpEZIE0

CR2EQ34 (10/02)



