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2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am§

DOCUMENT #  P94000087989 Secretary of State

1. Entity Name

MICHAELS ALL TILES & MARBLE, INC. ' 05-28-2002 90712 033 ***150.00
Principal Place of Business Mailing Address

519 WILD FOREST DRIVE P.O. BOX 784

DAVENPORT FL 33837 LOUGHMAN FL 33858

OO

2. Principal Pracele of Business 3. Mailing Addr‘qss
519 wilh Fortet D
Suite, Apt. #, etc. Suile, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
: NAven hot Floni ba 59-3281924 Not Applicabla
Zp Country —f)%x— 5,7 Countrzr, SA - 5. Gertificate of Status Desired O gi'ggq ‘ﬁ_:’s‘ﬁ“"na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REZ, ARAMIS  -. e o —i _
PEREZ, 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 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NQTE: Registered Agenl signatura required whan reinstating) DATE
9. This carporation is eligible to satis'y its Intangible FILE NOW!!T FEE IS $150.00 10. Election Gampaign Financing $5.00 vay 8o .
Tax hlm.g requirement and elects to e so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 2 Defete TITLE [ change  [J Addition
NAME PEREZ, ARAMIS NAME
street aooress | 519 WEST FOREST DR. STREET ADDRESS
orv-s-zp | DAVENPORT FL 33837 CITY-ST-ZIP
TILE 7 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS _ N . STAEET ADDRESS . - . N
CITY-ST-2IF o Tt ) orv-srme
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP .
TITLE [ pelete TITLE [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
THLE : O pelete TITLE ] : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true ai curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addr like empowered.

SIGNATURE: ___> & Lot 0,‘/// ZJ’/Zaa'z ( 40) 36/ - F YD

L ey
" N i e Il - ~ 1o .
smNATunr:/:(n ireED ﬁny_@ryﬂme OF SIGNING OFFICER OR DIRECTOR Dala/ Daylime Phone #

AY

-z

CR2ED34 (9/01)




