- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035404 Apr 17,2000 8:00 am
b ecretary of State
A AND A TILE & MARBLE, CORP.
04-17-2000 90126 046 ***150.00
Principal Place of Business Mailing Address
741 SE t PLAGE 741 SE 1 PLACE
HIALEAH FL 33010 HIALEAH FL 33010-5403 _ 6 3 7 7 5 b
T e IR
2380 Palm Avenue 2380 Palm Avenue
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEl Number [ |Apph’ed For
Hialeah, Florida Hialeah, Florida ] 650745313 | |Net Applicable
Zip Country Zip Country - . $8.75 Additional
33010 Mjami-Dade 33010 | Miami-Dade 5. Certificate of Stalus Desired d Feo Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. . . Name X ~ e e m e
ACOSTAv FRANCISCO M Streel Address (P.O. Box Number is Not Acceptable)
741 SE 1 PLACE --2380_Palm Avenus
HIALEAH FL 33010
Cit Zip Cod
" Hialeah FL | 55850

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and itle if applicable. {NOTE: Ragistersc Agant signature requirad when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
" ) i 10. Election Campaign Financimn
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?but\'on 9 0 fi;?ﬁﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST M Delste TMLE E)kChange 7 Addition
NAME ACOSTA, LUIS NAME
STREET ADDRESS | 749 SE 1 PLACE STREET ADDRESS 2380 Palm Avenue
Y- ST-ZiP -81- .
CTCSTZP | HIALEAH FL 33010 c ST-2P Hialeah Fla. 33010
TLE PD O Delete TITLE - GChange [ Addition
NAME ACOSTA, FRANCISCO M NAME : .
streer ADDRESS | 741 SE 1 PLACE STREET ADDRESS 2380 Palm Avenue
onv-sT-20 | HIALEAH FL 33010 oeT® | Hialeah, F1..33010
TMLE ) O Delete TITLE 3 ) O Change 7 Addition
NAME ’ NAME o T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ celete TLE - [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1IP
TITLE M Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IF
TITLE 3 pelete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurate and that my sigihature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver  trustee empowered to execile this report as rqquiyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmfent with an address, with all other lik pyvered.

SIGNATURE:

AP Cin 1 S, © INF S o : )
Selidergon P NeoS A | 4/10/X600 (305@_—4_2525 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRYNG OFFICER OR DIREGTOR Date Daytime Phone

¥



