2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT #  P97000045133 Secretary of State

TILE & MARBLE WORKSHOP, INC. 03-26-2002 90003 032 ***150.00
Principal Piace of Business Mailing Address

9530 DANA ROAD 9530 DANA ROAD

MIAMI FL 33157 MIAME FL 33157

A

Mar 26, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
- - - ’ " . 65—0755 195 MNot Applicatle
Zip Country Zip Country 5. Certlficate of Status Desired a. $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HO ! JOHN P Street Address (P.O. Box Number is Not Acceptable)
9530 DANA ROAD
MIAMI FL 33157
N City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LeesidenT YIT7/5N

SIGNATUR +
KTVD;“\O' printed e of registarad agen[}(djls if applicabla. {NOTE: Registered Agent signalure required when reinstating) l DATE
e s oo | ptortay1,2002 Feewil besesbop | " Eecior Campsion nancing - $5.00 vy se
2 . ’ " Trust Fund Contribution. I Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS It 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J change 7] Addition
NAME HORAN, JOHN P NAME
sTReeT ADORESS | 8530 DANA ROAD STREET ADDRESS
crv-st-ze | MIAML FL 33157 CITY-5T-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADORESS } . . . . STREET ADDRESS ) . -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TMLE [ pelate TILE ‘ [ charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ petete TIILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - [ oelets TITLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacment with an addrgssg, with all other like empowered.
sonarureC AN e alas ) Horar 2k sesasazecy

stm\une AND TYPED OR FFR{TED)«AME oF sidMING OFFICER OR DIRECTOR J oate Daytima Phone #
v F B

(X VIR Y

Iy

CR2E034 {9/01)



