2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039537 Apr 28,2001 8:00 am
1+ Sty e ecretary of State

GERSON MARBLE & TILE, INC. _ 04-28-2001 90048 048 ***158.75
-|=Principal Place of Business Mailing Address
[P e o = . e 2T R N
18782 NW 79 CT 18782 NW 73°CT~ TTTRT e s
MIAMI FL 33015 MIAMI FL 33015
19732 qw 1act
Suite, Apt. #, etc, Suite, Apt, #, ets:. DO NOT WRITE IN THIS SPACE
miams ¥/
City & State City & State 4, FEI Number 65‘0832839 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additionat
. 3 30/5 0 ad: 5. Certificate of Status Desired E/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnEim;VH‘;E?AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and titla if applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
= B g : 1t 00 . N, '
9 ¥hlsflclf3rporathn s e“tglblj K’] iz:ﬂs;fyéts Lr::anglble Aft Flhi‘?l?vgom FFEE iS."$; 52550 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e1ects to do so. er ' ee will be - Trust Fund Contripution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD B Belece FTLE PS4+ ] [Erchange {7 Addion
g AGUIRRE, GLORIA - N Luis Rquirre
stheeT ook | 18782 NW 76 CT . STREET ADURESS | | § 82 19 ¢t
CITY-ST-21P MIAMI FL 23015 CITY-S1-2ZIP mtami . gL X153
TLE Vice o sideny O etete ML Vi cepres Cdend [efange [ Additon
NavE BAguirte.Gloriq AN Glor/d AZUILTIC
STREET ADDRESS 199% 2 nw “ ot STREETADDRESS | 4577 8 2 N 7q C‘f'
GY-ST-2P | e g o 33 0iE i j}, S 2304 s o -
TILE ’ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP
TILE O peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S7-ZIP

3. | 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 on this repart 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 cerporation or the receiver or trustee empaowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thanged, or on an attachment with an address, with all other like empewered. -
(805) 821 IS0
AY

SIGNATURE:@/MW Ui ﬁ’/ 20/01 - GRaA

SIGNATURE AND T\’l’%yOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E034 (10/00)



