.-2000 UNIFORM BUSINESS REPOKT (UBR)  *

DOCUMENT # PQI000020087

1. Ernlity Name

VAL'S TILE & MARBLE INC.

Principa! Place of Business

813 NE 4TH STREET
HALLANDALE FL 33008

Mailing Address

813 NE 4TH STREET
HALLANDALE FL 330093520

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

o

FILED
Jun 03, 2000 8:00 am
Secretary of State

04-25-2000 90118 035 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EE( Bumber ' Appliad For
éE\ [— 90/ P7Y Not Applicable
Zip Country Zip . Country N ' . $8.75 Addwonal
5. Certificate of Status Dasired ' ] Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
- - - -~ Name - i |- BRI - =
CRISOVAN, VALERIU Street Address (P.O. Box Number, is Not Acceptable) ’
- ~-=-—B13.NE 4TH.STREET— - S N N - bt i o -
HALLANDALE FL 33009 .
City ' FL Zip Code
8. The above named antity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registarsd agent and tife | apphicabla. {NOTE. Registerec Agen: signature requirec when reinstating) DATE
9. This corporation Is eligibla to satlsfy s intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ! :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD O Delete TME | CJChange [ Addition %
NAME CRISOVAN, VALERIU NAME g
STReeTADORESS | 813 NE 4TH STREET STREET ADDRESS : e
CiTY-51-2P HALLANDALE FL 33009 CITY-§T-21P ‘ . g
e Vo [0 Deiete me [ CJ Crange [ Aadition | G
NAME GABRIAN, CRISTIAN A KAME \
STREET ADDRESS | 1713 ARTHUR STREET STREET ADDRESS |
omv-SiZP | HOLLYWOOD FL 33020 ) cy-St- 20 |
e SO ;{wm e . ~ - . DOcawe A%
HAME IORDACHE, WICU HAME ‘ ‘
STREET ACDRESS | 1521 RODMAN STREET STREET AUDRESS i ‘
ciy-S1-29 HOLLYWOOD FL 33020 oy -s1-29 r
e N T L L R = = —— -Donange- 3 Aion
NAME NAME
STREET ADDRESS STREET ADDRESS {
" oomys-2p GhY-ST-2¢ b
e {3 Detets THTLE [(Jchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADORESS ’
! omY-st-2e CIrY-51- P
Tme 3 oelete LY O Change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS ‘
CATY- ST-7IP ciTy-S1-2p [ ]

13. | heraby certi

indicated on this report or supplemental report is true an

SIGNATURE:

that the information supplied with this ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certily that the information
3 accurate gnd that my signature shall have the same legal effect as if made under oaih: that | am an officer or girector

of the corporation or the receiver of rustes empowered 10 executs this raport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other like ampowerad. | -

¢/ 711000

|
|
|

|
|



