2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

.. .
*DOCUMENT # P95000043353 May 11, 2001 8:00 am
- Enty Name Secretary of State
M.C.T. MARBLE AND CERAMIC TILE SELLING/INSTALLAT
l 05-11-2001 90291 011 ***150.00
Principal Piace of Business Mailing Address
2301 NE 14 ST #34E 2301 NE 14 ST #304E
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0602594 Appiied For
' Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired O $8.75 Additional
- - N S B . - e o ) a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
SPIRACHE, DANIEL
Street Address (P.0. Box Number is Not Acceptable)
2301 NE 14 ST #304E
POMPANG BEACH FL 33062
nneg
Cily CALES FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
 Thi ion Is eligi isfy i i i " 150. . ion Enanci
* Taxing reauroment andoocs 0 oso. | Ator MAY 1,2001 Feawil bo$gopgp | ™ ESCI CamssionFrancing | $5.00 ey o
'g req : , - Trust Fund Contribution. O Added to Fees
{See criteria on back) 40 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE [C] Change [ Addition
NAME SPIRACHE, DANIEL NAME
STREETADDRESS | 2301 NE 14 ST #304E STREET ADDRESS
orv-s-2» | POMPANQ BEACH FL 33062 oiy-St-2P
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
‘me "~ | 7 oo T O oelste [ Wme T = cChange  [J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMeE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE ) [T pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-81-2iP
13. | hereby certify that the information atpplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl ptal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receivy QL ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with’ Zn addrpss, with all other like empowered.
-
N -~ A —
SIGNATURE: MoweL SPIRAerE 0h) K)o . ath Lo Ao
SIGNATURE AN' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

DIZaF13



