' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000039537 ecretary of State

1. Entity Name 04-28-2003 90336 046 ***158.75
GERSON MARBLE & TILE, INC.

Principal Place of Business Mailing Address
18782 NW 79 CT 18762 NW 79 CT rUviJiy)
MIAMI FL 33015 MIAMI FL 33015 :

AR RAIAD AR

z.gﬁi;@%ceﬁusﬁnes?zpc% 3. g@gAgr% W . /Lf CJ)P
%K HERE IF MAKING GHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.
.;' ',
G d St ‘ v f ity & State « - 4, FEI Number Applied For
?wi ! é? mi F { ) ta¥vii 'F Loﬁ dq 65-0832839 Not Applicable
|pf Country Zip Coumry - ) 8.75 Additional
’5 0 (& d& ’3 20 ) 1 d 5. Certificate of Status Desired Q—;gee Redquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER Street Address (P.O. Box Nurnber is Not Acceptable)

343 ALMERIA AVENUE

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, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOWN! FEE IS $150.00 ‘ N )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Ol Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N =1
TNLE PSTD O oelete e Newsr GorEss -ﬁ’cnange O Additioa
NAVE AGUIRRE, LUIS NAME 5 43S L. 1iget miam/
STREET aDORESS | 18782 NW 79 CT STREET ADDRESS A /2 -
orv-st-ze | MIAMY FL 33015 CITY-§T-2P Elonea 3 30
TTLE VP ‘ [ Delete TITLE New adess Whange L7 Addition
NAME AGUIRRE, GLORIA AN S$ 35 w- JY ct
STREET ADDRESS | 18782 NW 79 CT STREET ADDRESS
crv-sr2p | MIAMI FL 33015 ovsae | pA, T Elorntdla 330 /2 .
TITLE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TILE [Jchange [ Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP - - -

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that my 'sigiiature shall: have the sametegat efeatas -made-uadereathrthal.lam.an.officer ar d

ector,
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an agelrass, with all other like empowere
sonture: __SPYYG0RE REQUIRED 4[25[0 3

SIGNATURH AND 2 )R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Baytime Phone #

TLROY LU

AV

CR2E034 (10/02)




