2000 UNIFORM BusmEfss REPORT (UBR) FILED

1
DOCUMENT # P95000052333 Mar 15, 2000 8:00 am
E & E MARBLE & TILE. INC. + Secretary of State
! 03-15-2000 90123 019 ***150.00
Pringipal Place of Busingss Mailing Acdress
9186 GREEN MEADOWS WAY 9186 GREENMEADGWS WAY
PALM BEACH GARDENS FL 33418 PALM ‘BEACH GARDENS FL 33418-5744
us
\
i
2. Principal Place of Business 3 Mai'ling Address
Suite, Apt. #, stc. Sui!e. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cit;}r & State 4, FEI Number Applied For
: 65—0549353 Not Applicable
- — "
2 Country le\‘ Couniry 5. Certificate of Status Desired O ?eaa.ggqtﬁ?:c;“ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e TAHROIIC . 2 IADA
TAHIROVIC, ZWADA ‘ Street Address {P.O. Box Number i§ Not Acceptable) o —
3813 E ROAN CT

LAKE PARK FL 33403 | T/8E GreBr HERDOUWS WAy

+

r o i Beras Opppars FL | "B24)0

its this statement fortfie purpdse of changing its registered office or registered agent, or both, in the State of Florida.

[ s pre

8. The above named entity

SIGNATURE
Signature, typed of printed name of registered agent and title it appglcabla‘ {NOTE: Registered Agent signature required when rénstating) DATE
9. This corporation is e(gible lo satisty its Intangible FlLl:E NOW!! FEE IS $150,00 10. Elect N ‘
: . Election C aign Finan
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 0 Tr\?:.l‘gCndag;m:?bnuﬁgn ene 0 fdsdeg%h;ae}és €
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' B Deste TTLE W’H’f uu ¢ 24 ich A B Change  [] Addition
HAME TAHIRQVIC, ZIJADA NAME q ® G ey HeAdow 1wy
sTRecTADDRESS | 3813 E ROAN CT : sweeraoviess | A 1IKG &
CITY-ST-2P LAKE PARK FL 33403 ; CITY-§T-21P P-2-&. TL- 223412
TITLE DVST | 0B Delete TILE h N ﬂ'ﬁj ‘l Attieour & €] Change [ Addition
NAME AHIROVIC, ADNAN NAME
steeTaooRess | 3813 E ROAN CT 1 swerooeess | 4186 G Qﬁ?_f‘) Mexdows WA
arv-st-2 | LAKE PARK FL 33403 | CITY-ST-2IP . K. TR LY (&
TITLE " O opekte TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 | - - mpmmeeem = ReOTSTR § L o e _ i
TITLE : 7 Delete TNLE [ change ] Addition
NAME - NAME .
STREET ADDRESS j STREET ADDRESS
CITY- ST-2P ) CiTY-ST-2IP
TILE b [T pelete THLE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP : CITY-ST-2P
TITLE " [ pelete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CITY- 57-21P ) CITY-$1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the informatian
indicated on this report or supplemantal report is trug and accurate and thalmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to ekecute this teport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an altachmentw%dr\ass, with all o\he‘i ke c@‘ ered.
/ i i A
SIGNATURE: aa/q . W

LSiGNATURE mryhrpso O PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #
T

i

MRYEMN2A Q000




