[l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019991

1. Entity Name

LE FONT TILE & MARBLE CORP.

Principal Place of Business

7372 SW 42 ST
MIAMI FL 33155
us

Mailing Address

562 WEST 79TH PLACE
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90028 042 ***150.00

DO NOT WRITE IN THIS SPACE

AN I

City & State City & State 4, FEI Number 65-0901829 Applied For
Naot Applicabie
2Zi Count Zi Count iti
P & P i 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
- “6. "Name and Address of Current Registered Agent ) - - 7. Name and Address of New Registered Agent
Name
LEFONT’ ANTONIO Street Address (P.O. Box Number is Not Acceplable)
562 WEST 79TH PLACE
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. 1hisiﬁprporatit?n is elitgibls lc? se:lisify‘;ls Intangible FILE ;\IOW[!! FFEE Is|||$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Funa Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ Change [ Addition
NAME LEFONT, ANTONIO M NAME

STREET ADORESS 2'539 N.W. 79 AVE. STREET ADDRESS

CITY-5T-2IP MlAMl FL 33122 CITY- ST-ZIP

TITLE vD O pelete TITLE O Change [ Addition
NAME LEFONT, ALFREDO NAME

STREET ADDRESS | 9589 N.W. 79 AVE. STREET ADDRESS

CITY-ST-21P MlAMl FL 33122 CITY-ST-ZIP

TMLE -SD ST "7 O Delete me B . ) To T change [ Addition |
HAME ALSINA, JESUS A NAME

STREES ADDRESS | 2580 N.W. 79 AVE. STREET ADDRESS

CITY-ST-2IP MlAM' FL 33122 GITY- 8T-Z2IP

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-7IP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not guetif

7 4-

ordhe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under gath; that | am an officer or director

285~ 8938050

J//&%/

Date Daytime Phone #

CR2E034 (10/00)



