FILED 3
2003 FOR PROFIT CORPORATION 3
. &
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # P97000033871 : ecretary of State
1. Entity Name 04-21-2003 90441 022 ***150.00
MELVIN TILE & MARBLE INSTALLATION CORPORATION
Principal Place of Business Mailing Address N
560 NW 109TH AVE 560 NW 109TH AVE
UNIT 4 UNIT 4
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. f . )
Suite, Apt. # etc Sute. Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?47727 Not Applicable
Zi t Zi ition:
P Country P Country 8. Certificate of Status Desired dJ $8.75 Additionat
Fee Required
" 6. Name and'Addrés$'of Cifrent Registered Agent ™™ = ===~ [--— ">~ =" .7 5Name and -Address of New Régistered’Agent ~—= - -~ —" [ =~
Name
NAVARRO, RENE ESQ Street Address (P.O. Box Number is N .l Acceptable)
ree ress (P.O. Box Number Is Not Acceptable
250 CATALONIA AVE
SUITE 505
CORAL GABLES FL 33134 o FL | 27 co
8. The above named entity subﬁjits’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gent.
SIGNATURE
i Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
- - 9. Election C Fi .
Aor ey 1,2000 Foowillbo 5500 Y [ $5.00 e
Make Eheck Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE Ol change [ Addition | &
NAME OROZCO, MELVIN A NAME =]
streeT poRess | 560 NW 109TH AVE, UNIT 4 STREET ADDRESS 3
cmv-st-2p | MIAMI FL 33172 CITY-57-21p S
o
THTLE VD O iotete TITLE PrThange [ Addition x
NAME OROZCO, ROXANNA F NAME M
sTreeT apoRESS 560 NW 109TH AVE, UNIT 4 STREET ADDRESS ) MO\’F/ {/
GITY-ST-ZIP MIAMI FL 33172 CITY-S§T-2IP
meTT o - s Eees e - S gt T RE— ) e s Ty = emoe ~===[ElChangs - [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE 3 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thallhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapart 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 corporation or the receiver or_tr mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, wittral] other like 6 owem,d
//’ / /
7»7- Fn '
SIGNATURE: QUIRED ) 4//8/ 03 cell(303) 316-7259
SIGRATURE NING OFFICER OR DIRECTOR Daytimea Phone .,
Wi 2 £ 3 am - 1R




