2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000024221 Msae{rﬁél%)?%zf g i_ggl_)eam

GARRIDO'S TILE & MARBLE INC. 05-21-2002 91153 035 ***150.00
Principal Place of Business Mailing Address

220 NE 172 ST. 220 NE 172 8T

NORTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 33162

0 0 0 A

2. Principal Place of Business 3. Mailing Address
16F8l o 2B 1. | 1638l sw DB st
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
Hiuapmnal €l '
City & State City & State 4. FEI Number Applied For
™A \WQ(Z— “l= 65-0585309 Not Applicable
Zip Ceuntry Zip Country ” ) $8.75 Additional
. 659_2:‘: R _U.S py . . R ’bfb(? Zq— - O SPX e L ? ?e?rtvf|f:atf of'Sla.tus ?esnref!‘_ o . Fea Required _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GARRIDO, MIGUEL GAADO mibuE L
' Street Address (P.O. Box Number is Not Acceptable)
220 NE 72 STREET
NORTH MIAMI BEACH FL 33162 \6FB8l s W BB ot
City Zip Cod
WAL (LAY O FL Aoy
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.
1 0 _ - 7.
SIGNATURE - 4— 20 o
* Signature, typad-oﬂrinted name of registered aﬁa’nt and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘_I[hlsfﬁ_orporatpn is elwlglblg i? sz:ustfy(ljts Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and efects ta do so. tter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE DPT O Delete TILE DT (eue L W Change [ Addition
NAME GARRIDO, MIGUEL NAME Co PA QA DD A B <
stheer sooress | 220 NE 172 ST. swesTaohess | | X BY S0 3B -
orv-st-ze | NORTH MIAME BEACH FL 33162 oTY-ST-7IP Mt iz, D01
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) cy-st-zp |
TIRE [ Delete TITLE Cdchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP GITY-S51-7IP
TMLE .. [ Delete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZIP CITY-5T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am zn officer or director
of the corporation or 1he receiver or trusiee empewerod to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an.address, with allfother like empowered.
’/.
<y -1 AR A < T O [ ]4,:’5
SIGNATURE: T LR ED 4 (3 954} 4314357
SIGNATLIRWE) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (9/01)

AT |

nw



