2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031861 Apr 10, 3600 8:00 am

JK MARBLE & TILE OF SOUTH FLORIDA, INC. ecretary Of State
04-10-2000 90041 003 ***150.00

Principal Place of Business Mailing Address
6960 WEST 12 LANE 6960 WEST 12 LANE
HIALEAH FL 33014 HIALEAH FL 330144509
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Applied For
65-074281 1 Not Applicable

Zip Gouniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORTEGA, RAUL Sireet Address (P.O. Box Number is Not Acceptable)

6060 WEST 12 LANE

HIALEAH FL 33014

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florica.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte. {NOTE: Registered Agent signature rsquirf&,ﬁen reinstating) DATE
9. This .c.orporatk_:m is eligible 10 satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. ] Add.ed 10 Fees
(See criteria on back) o Make Checjc Payable to Department of State
1", COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate TITLE (O Change  [Z] Addition
NAME ORTEGA, RAUL NAME
STREET ADDRESS | §G60 WEST 12 LANE STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33014 CiTy-ST-2IP
TILE (7 Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P £ITY-57-71P
TITLE [ Deiste TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-21P - - — - I R Lo _
TITLE [ pelete TIMLE Ol Change  [C) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme O Celete TILE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticin stated in Section 112.07(3)(}). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flogjda Statute:

Jg that my name gppears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali other likg empowered. pet
/) 0" ;JSA"J?E 3/32_‘

N T

SIGNATURE % =) G [
oﬁncaaonomec'ro; / Q | / cae /S Daylma Bhana #



