2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P95000024202 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
PAVI MARBLE & TILE, INC. ccretary or state
01-21-2000 90091 025 ***150.00
Principal Place of Business Maliing Address
163 GRANADA AVE. 163 GRANADA AVE.
. . . LAUDER FL -2596 ' .
FT. LAUDERDALE FL 33326 _ FT. LAUDERDALE FL 33326-25 UU ‘.j UiLiv
z ST AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- woe - T L ot - P S - e - e R it L. - . e T e .-
City & State City & State 4. FEI Number 65 056863 Applied For
0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAISSE, CHRISTIAN Street Address {P.Q. Box Number is Not Acceptable)
163 GRANADA AVE.
FT. LAUDERDALE FL 33326
City FL Zip Code

8. The above nwits this statement for the pu of changing its registerad office or registered agent, or both, in the State of Florida.
N ~
SIGNATURE A tLQM e 01~ \ S‘ -2 Q00
DATE

Signatura, typad of printed name of registered agent and titie  applicable. (NOTE. Registered Agent signature required when reinstating)
9. This corporation is eligibie to satisfy its Intangible 7 FILE NOW!!! FEE S5 $150.00 ; 10. Election Gampaign Financing < - $5.00 May Be -
~Tax filing requirement and elects todo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contiibution. 0 ¢ ‘o Foos
(See criteria on back) IZ’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detate TLE . O Change  [] Addition
HAME PAISSE, CHRISTIAN NAME
swreeT anoress | 163 GRANADA AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-§T-2IP
TITLE [ telete TITLE [ change [ Addition
NAME " o . NAME
STREEY ADBAESS | - . STREET ADDAESS
Ony-ST-2P . - | L o CITY-ST-ZIP
THE T Detete TWILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME )
STREET ALUFESS 7 ~STREET ADDRESS I
CITY-ST-2IP f CITY-ST-2P
TIME 0 Delate TiILE . , o O Change .~ [ Addition
NAME NAME o o
STREET ADDRESS STREET ADDRESS
orv-st-ze s R ocimy-sTZE -
Mg aglie G otvooJpeles  J mme [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corporation or the recgiyer or trustee empowered 10 executs thus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgrf® ’ an address, with all other itke e erad.

COARETACVORE Ch O1-1T- 2000 aASL-594-4

SIGNATURE:

TP TV m o wh ‘j

UNYY

YY)

~r



