.20b0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P97000034210 Apr 07,2000 8:00 am
USA TILE & MARBLE OF NORTH MIAMI, INC. ecretary of State
04-07-2000 90070 034 ***150.00
Principal Place of Business Mailing Address
3325 N.W. 79TH AVENUE 3325 NW. 79TH AVENUE
MiAMI FL 33122 MIAMY FL 3312241015 o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0178438 Not Applicable
Zi Count i iti
® ountry 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
Name 4 a
ICARDL ¥ ol
CAJ'GAS, RICARDO E Street Address (P.O. Bo;f_Number is Not Acceplable)
6925 TORDERA STREET dA/sz pw TFdee
CORAL GABLES FL 33146
City Zip Code
MIJM/ FL 3.0 2
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and ttle it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible . FILE NOW!I! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $EC 1on Larmpaign Finanaing 0O $5.00 May Be
g s rust Fund Contribution. Added to Fees
(See criteria on back) O Make Checlt Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelate TITLE o Change  [_] Addition
e CAJIGAS, RICARDO E N Recnppoo COTIéds *
STREET ADDRESS | #6295 TORDERA ST. seeTancess | BBRS 20 P FHUE
om-ST-2P | cORAL GABLES FL 33148 oIty 81-21P Kidrt; A 33/8%
TITLE {7 Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Dalete TLE O Change [ Adeition
NAME i NAME : coT o -
STREET ADDRESS STREET ADDRESS
chv-§1-2I CITY-5T-2IP
TOLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ] Delete TITLE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
13. | 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 en this report or supplemental relort 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 corparation or the raceiver or trustee Smpowerag 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, wily al\otger like efnpowered.
SIGNATURE: s NN w00 Crrsar 3/24 /o0 FoS" LY. Grr ¥
SIGNATURE AND TYPED OR PRINTES NXME OF JIGNING OFFICER OF DIRECTOR Dats Daytims Phone #

CR2EQ034 (9/99)



