2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P96000045339 May 16, 2000 8:00 am
H.G. TILE & MARBLE; CORP. Secretary of State
05-16-2000 90180 026 ***150.00
Principal Place of Business Mailing Address
3394 W 74 8T 8500 SW BTH ST
HIALEAH FL 33018 SUITE 240
us
T s AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%68837 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
POLLEDO! ELISEO L Street Address (P.O. Box Numt;er is Not Acceptable}
8500 SW 8TH SC
SUITE 240 .
MIAMI FL 33144 J City FL Zip Code

B. The above named enti ts this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida
L > ]
‘ e / )/4

SIGNATURE , f{ ) 7
Signalgﬁpyp.:._, printadd Hotiriyh wgeTTIRT TG | applicabla {NOTE' Registerad Agent signature required n remstating LAl
8. This corporéfon s eigbl o saisy s ntangiole FILE NOW! FEE IS $150.0007 | (o oo rancing $5.00 way 5o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [JChange [ Adaition
NAME GONZALER, EDWIN NAME
sTReeT A0oRess | 3394 W 74 ST STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33018 CIfY-ST-2P
e DS O elete e [Jchange  [J Additien
emE GONZALEZ, EDWIN NAME
STREET ADDRESS | 9917 W. OKEECHOBEE RD., #4501 STREET ADDRESS
CITY-ST- 7P HIALEAH FL CITY-ST-2IP
CTE- - < o|-DS— . [ Deiete THLE o ] B [ change. [ Addition
NAME GONZALEZ, SARAH NAME
STREET ADDRESS | 3394 W 74 ST STREET ADDRESS
CITY ST-2IP HIALEAH FL 33018 CITY-ST-2IP
ML ' ' ] Delete TILE Ol Change [ Additicn
NAME NAME
STRFETADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P
TITLE [ pelete TITLE [Jthange [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP OITY-5T-2P
TTLE - [ Delete TNLE [ Changa (] Additien
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental feport 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 receive #o empowered 10 execute this repast as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

¢

changed, or on an attachment paddress, with all other Ii
4

/ i bl M;i)l-’SIGNING OFFICER OR DIRECTOR ﬁa!a Dayume Phona #

SIGNATURE:

CR2E034 {9/99)



