2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

D MENT # P05000114870
DOCUMENT # Secretary of State
UNIQUE MARBLE & TILE, INC. 02-17-2006 90071 038 ***150.00
Principal Place of Business Mailing Address
4431 NW 171 TERR 4431 NW 171 TERR
T T
2. Principal Place of Business 3. Mailing Address
2795 w3 A | 998 pw 7T Aul
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State - 4. EEl Number Applied For
Mg, P Miawi,  FC 2D-"3324 %5l
93 /9 9 Country Q?Q}' Couniry .'\\ 5. Certificate of Status Desired O gi'ggql’:?:éﬁe“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, ADALBERTO Lomerp ~ Arlberts.
4431 NW 171 TERR Street Address (P.O. Box Numbér is Not Accepiable)

MIAMI FL 33055

HY3 o )P eV

Lt ami FL | “Foss

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

/)2,/0 Q/%

<

SIGNATURE

Signatura, iyped nr pafied name ol 1eqetered agent and tile # apphcatsle (NOTE: Regisiaren Ager signalure required when ieinsiating) DAVE

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11

TE P [ petete TILE Jchange [ Addition
NAME ROMERQ, ADALBERTO NAME

STREET ABDRESS | 4431 NW 171 TERR STREET ADGRESS

CITY-ST-2IP MIAMI FL 33055 . CITY-ST- 21

TILE O oelete TITLE [ Change "] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST- 2P

me o\ - D I g R _ 3 Chanae__ [] Acdition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-ZIP CITY-ST- 2P

TITLE O delete THTLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-SF- 2P

TNE [ Detete TLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TIELE [J tetete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CHTY-ST-2P

12. | hereby cerlify that the informaticn supplied with this filing does notl gquality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corparation or the receiver orf trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11
if changed. or an an altachment with an address. with all other like empowered.

SIGNATURE: nzf ] /0@ () 592 - 0095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, I _Rawl DaygrmaBhne o




