:,—J“

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087989 May 31, 2000 8:00 am
. Enlity Name
MICHAELS ALL TILES & MARBLE, INC. Secretary of State
05-31-2000 90042 005 ***150.00
Principal Place of Businass - Mailing Address
5t9 WILD FOREST DRIVE P.O. BOX 784
DAVENPORT FL 33837 LOUGHMAN FL 338580784
TR L 0 0
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DG NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
- s - - - .- ~ e 59-328192.4.'._ - MNot Applicable |.
Zip Country Zip Country 5. Certfficate of Status Desired | gi_:igid(i‘ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, ARAMIS Street Address (P.O. Box Number is Not Acceptable)
519 WILD FOREST DR :
DAVENPORT FL 33858
City FL Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
9..This corporation is eligible to satisfyits Intangible |, . - FILE NQW{!!;FEE Is.$15000 10, Etection Campaign Financing —_— . $5.00 ay Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrioution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TILE D 7 Detete TME [Jchange [ Additicn
NAME PEREZ, ARAMIS NAME
streer aconess | 519 WEST FOREST DR. STREET ADDRESS
crv-s-zp | DAVENPORT FL 33837 CITY-ST-2P
TME O peete ME [0 Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
revoet.pp_ - | fe .~ e memme— . -ReCW¥STDR e = -
TITLE ‘ [ pelete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelete TITLE [Jchange [ Additicn
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-Z/P
e [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does Abifqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accufatg and that my signature shall have the same legal sffect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empoyered 16 exéousé this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an addresg empowered.,

Foy i oy o7 o) G0~ 5208115~
/ )ﬁte

4R

SIGNATURE: ___©itity

SIGNATURE ALG TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

MR2EN4 /'Q/Qal



