2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055387 Mar 15, 2000 8:00 am

1. Entity Name

Secretary of State

TILE AND MARBLE CENTER, INC. 03-15-2000 90040 022 ***150.00
F;rincipal Place of Business Ma‘xling‘ Address
2401 W ATLANTIC BLVD 2401 WiATLANTIC BLVD
POMPANO FL 33069 PAMPANO FL 30069-2634 Hé&d1L49
us us
}
Sulte, Apt. #, etc. Suild, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%77766 Not Applicable
aip Country Zip Country 5. Certficate of Status Desied [ P8+ 79 Additional
) e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COHEN, OREN ) Street Address (P.O. Box Number is Not Acceptable)
2401 W ATLANTIC BLVD
PAMPANO FL 33069
City FL Zip Code

8. The abeve named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, lyped or printed name of ragistered agent and title if applicable. {MOTE: Regrstared Agent signature required when renstating) DATE
: - 7
9; Ihls{iorporall?n is el;glb‘\;a t:) s?m:fyc:ls intangible Fl;.'E NOWI!! l::EE IS.'$150.50500 10. Election Campaign Financing $5.00 way 8o
ax “n.g rgqu rement and elects i da so. After ‘AY 1, 2000 Fee will be § -00 Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITiE P " O Delels TITLE O change (] Acdition
g COHEN, OREN e
staee0fess | 2401 W ATLANTIC BLVD STHET O0HESS
CITY-ST-2IP PQMMO FL CITY-ST-2IP
TITLE " [ Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-21P
TME B = Ol me - [ Change” = (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-51-2IP
mLe " O pelete THLE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CiTr-ST-ZIP
TILE ' 1 cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-1P ' cmy-s1-2ip

13. | hereby certify that the informaticn supplied with this 1i|in§ 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Tike empowered.

R _ran /a0 BSY)92AFe

Daytime Phane #

SIGNATURE: _ _OAEX/ . Ce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

N LT



