2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093159

1. Entity Name

MASTER TILE AND MARBLE CORP.

FILED

Principal Place of Business Mailing Address
8430 NW. 8TH STREET #B-5

MIAMI FL 33126 MIAMI FL 33126-3777

8430 N.W. 8TH STREET #B§

2. Principal Place of Business 3. Mailing Address

I

|

il

(N i

W

City

FL

Zip Code

8. The above named entity submits this staiement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registere agent and tle If applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
T~ Jax iiiing requiremeitand etecis todo so ="

__FILE NOWM! FEE IS $150.00
——— [T e MAY 1 2000 F '

4

Trust Fund Contribution.

=10.-Election Campaign Financing .. $5.00-May Be=~..
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE 21 ’D' . Wi \ . o Bﬂmnge [ Addition
N CASTRO, PABLO J Nave NMauricio G\f P DS
STREET ADORESS | 8430 N.W. 8TH STREET STREET ADDAESS €3y 2 O Ve B 8 reet
CITY-ST-ZIP MIAMI FL 33126 CITY-8T-2IP [ W YT gl 1 ' 33 1 9Cp
TE 7D [ Dejete TILE D) ol . #Change [ Addition
NAME RUIZ, OLGA E NAME c.oatro, Pablo |
STREET ADORESS | 8430 N.W. 8TH STREET smeeT s 3o Yw 8ot reet *BS
CIY-ST-2P MIAMI FL 33126 ciry-st- 2P Miaw, Fl Dl e
TITLE O Detete TITLE ! Ichnange 7 Addition
NAME . NAME R U2 O\aq =2
STREET ADDRESS STREET ACDRESS B\l .a\c; v 8 5-\- re_z.'\~ + BSs
CITY-§T-2IP GITY-§T-21P WioMi. Fi 2312k
LE ] Defete THLE / I change ] Addition
NAME NAME
SweETADDRESS | o e . STREET ADDRESS . e e e = - -
" CiTy-5T-2P ) CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP

e

[
bl

13, 1 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 o supplemental report is frue and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adaress, with all other ke empowered.

SIGNATURE: __ NN 7 T e

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING OFFIQEjDR DIRECTOR

Data

Claytine Phone #

cov/,go// fooor  (B05) 26TRSE

v

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90042 046 ***150.00

_Sule Apthele_ .. . .| Sultehptkec  __ e = DONOEWRITEINTHIS SPACEcz e e
City & State City & State 4, FEI Number Applied For
65-%23333 Not Applicable
e Country Zp Country 5, Ceriificate of Status Desired [ $8'75 ﬁ.\dditional
Fee Required
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

CASTHO, PABLO J Street Address (P.O. Box Number is Not Acceptable)

8430 N.W. 8TH STREET #B-5

MIAMI FL 33128

CR2E(34 (9/99)



