2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000074891

1. Entity Name

GLOBAL TLES & MARBLE INC.

Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90001 018 ***150.00

Principal Place of Busingss Mailing Address

15111 N W 4TH STREET 15711 N W 4TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-15%4

us us Jeada9

2. Principal Place of Business 3. Malling Addrass

AR AR M

Suite, Apt. #, etc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) ) . . — - - ’ 65‘07786% Not Applicable
i t i G iti
Zip Country Zip ountry 5. Certificate of Status Desired [ fese'ggq l‘::,‘,’:é‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
HName
PEREZ‘ RHEINSO Street Address (P.O. Box Number is Not Acceptabla)
15711 N W 4TH STREET
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity $Ubmitghis staterent for the purpose of chahging its regisiered office or registerad agent, or both, in the State of Flarida.
SIGNATURE I . L0 /{7/0‘\
Signature. typed or printad name of registared agent and titls apulﬁble }NOTE:‘ﬂe%mred Agent signature required when rainstating) DAFE
) L o ] - "y
9. This corporation is eligible to satisfy its Intangible FILE @OW.]. FEEIS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. - After MAY 1, will be $550.00 Trust Fund Contrisution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 0 ] Delete TITLE {1 Change (] Addition
NAME PEREZ, RHEINSO NAME

STREET ADDRESS | 15711 N W 4TH STREET STREET ADDRESS

cir-31-21p PEMBROKE PINES FL 33028 Ciry-§1-2iP

TiTLE [ Defzte TMLE ] Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP - - - ReomY-sTaP | e et - -

TITLE [ pelete TITLE [[] Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

e [ pefete TIMLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-51-2IP CITY-ST-2IP

THLE O pefee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13, | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on thlS report or supplementai report is iryg-are-asayrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowEed to exectie this report as required by Chapter 607, Flarida Statutes; and thaj my name appears in Block 11 or Block 12 if
adidress, with all other like gmpowered.

2l ‘“Phhfmso?{reu5ﬁf oo - 959-2149-7992

S OFFICER OR DIRECTOR Daytime Phene #

-

CR2FN%4 (Q/Qay



