2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000104278
ESTEVEZ & SON TILE & MARBLE SALES & SERVICE, INC

Principal Place of Business

330 NORTH CONGRESS AVENUE
DELRAY BEACH FL 33445

Mailing Address

330 NORTH CONGRESS AVENUE
DELRAY BEACH FL 33445-3435

I

FILED

Mar 17, 2000 8:00 am

Secretary

of State

(03-17-2000 90007 016 ***155.00

A

City

FL

2. Principal Place of Business 3. Mailing Address
320 Hocth Congress e 320 Y- Congréss dre
Suitg, Apt. #, etc. / Suits, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ng Hoy Beoct FL | Del roy Beact; FL.
City & Stat City & State 4. FEi Number Appiied For
W20 Mot Applicable
Zip Cauntry Zip Couptry . , $8.75 Additionat
3 3 V‘ VJ— alm B D £ } 5 V %3 me M 5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FElNBERGr JEFFREY - ) Streat Address (PO. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD.
SUITE 350-N
HOLLYWOOD FL 33021

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and

titte 1f applicable.

{NOTE" Registered Agent sighalure required when reinstating)

DATE

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

. _ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

g Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State |
11, . QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS ANDG DIRECTCRS IN 11
TITLE 1] [ Delete TITLE [ change [ Addition
NAME ESTEVEZ, JUAN O HAME
STREET ADDRESS | 4306 GARFIELD STREET STREET ADDRESS
CITY-S1- 20 HOLLYWOOD FL 23021 CITY-ST-7IP
Tme D 1 Detete ‘ e [J Change [ Addition
NAME ESTEVEZ, MAURICIO NAME
sTrReET ADDRESS | 4306 GARFIELD STREET STREET ADDRESS
CiTY-51-2IP HOLLYWOOD FL 33021 CIY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Deete TITLE [ Change [ Addition
NAME T - NAME - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P
TITLE 3 Delete TITLE {1 Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2

indicated on this repoy)
of the corporation or gig

offsupplemen

I report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fecelvel or (fusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that trmaon suphlied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

changed, or on an afgciiment

4

SIGNATURE:

ith An address, with all other like empowered. -

% Uodn Esteres.

oalo7/o0 zp1-27¢-¢ 862

A
": BATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

v ¥ Daw

Daylime Phona #

CR2FNA4 /1G/oM



