2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067843 Feb 20, 2000 8:00 am

1. Entity Name
ELEGANT TILE & MARBLE, INC. Secretary of State
02-20-2000 90043 011 ***150.00

Principall Place of Business Mailing Address
2226 13TH STREET NORTH 2226 13TH STREET NORTH
. :I:MPLE_S-Fl:;Sﬂ_OG e NAPLES FL 34103-4830 UUULLIIY

e T —_— e et e s = o
TR s - S - .

2. Principal Place of Business 3. Mailing Address H“”I" NI ml | | .“I “I || I"m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3527227 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
AMERILAWYER Tulic P lauco
Sveet Address (P.O. Box, Number is Not Accepiable
343 ALMERIA AVENUE o T Moy 2 4 /372 S
CORAL GABLES FL 33134
City A/ Zip Code
,_;,/ e ﬁ—' @L’, ,V/ o3

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

sienaTure/_ X el W K?\g—/; gl

S\gha?ur pﬁ& printed name of registered ager‘{and twle if applicable. (NOTE: Registered Agenl signature required when rainstating)
~9 Tnis Gorporation fs Sigibie o satisty T3 Intangile | FILE NOWT! FEE IS $150.00 o e -
. 18 rporation | O satr its Intangible HH B . . . .
Tax ﬁling;) rec:.uirementgand elects to da sa. ¢ After MAY 1, 2000 Fee will be $550.00 10. Electlon Campaign Financing $5.00 may Ba
= rust Fund Contripution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

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

TITLE PTD O petete TITLE [ Change  [] Addition
HAME SILVA, JENFRIT N NAME

streeT a0oAess | 2226 13TH STREET NORTH STREET ADDRESS

CITY-S7-2IP NAPLES FL 34103 CITY-ST-21P

e VO 0 peiete TLE O change [ Addition
NAME BLANCO, JULIO NAME

staeeT aopRess | 2226 13TH STREET NORTH STREET ADDRESS

CITY-ST-2IF NAPLES FL 34103 CITy-ST-7P

TITLE [ petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-TP BITY-ST-7IP

TMLE [ pelete TIE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

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

TILE [ elete e . Jer— - - [ change ] Addition
HAME I - s 1 T e

STREET ADDAESS STREET ADDRESS

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

TITLE [ celets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-51-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repart 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 corporalion or the receiver or trustee empowerad 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 attachment with an address, with afl other like empowered.

SIGNATURE: @D <.~ 1015 K IGUIRED )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurms Phone #

g

AR

CR2E034 (9/99)



