2001 UNIFORM BUSINESS REPORT (UBR)

FILED

STACET ADDRESS STR7ET ANNRESS

SIY-S1-ap oI ST-2F

[ ]
DOCUMENT # P99000020087 Apr 10, 2001 8:00 am
1. Entity Name ry f S
VAL'yS TILE & MARBLE INC ecreta 0 tate
& RBLE INC. 04-10-2001 90146 001 ***150.00
Prircipal Place of Business Mailing Addross
813 NE 4TH STREET 813 NE 4TH STREET
HALLANDALE FL 33003 HALLANDALE FL 33009 1
00034100
Suite, Apt. #. elc Suile, Apl. #, etc. DO NOT WRITE IN TS SPACE
City & Stato City & State 4. FEi Mumber 99 o For
65—09018 Cas e
ap Country 2l Country 5. Cetficate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CH!SOVAN‘ VALERIU Stree? Address (PO, Box Number s Mot Accoptable)
813 NE 4TH STREET
HALLANDALE FL 33009
City e Zip Code -
! 8. The above named entity submits this statement for the purpose of chang rg ims registered office or registered agent. or hath, in the Sta‘e of Florida
SIGNATURE
S ratere, wyosd o printed rame e b Anp cab o e whee re estatingd CATE
9. This corparation is eligible 10 satisfy its Inrtangible N o . )
N 10. Election Campaign Financing
Tax “ling requirement and elecis to do 8. 0. Hector Camp an Finaneing $5.00 way Be
‘ Trust Fund Contribyution, Added o Fees
(Sec criteria on back} M
11. OFFICERS AND DIRECTORS 12. ADDIT\ONS.«’CHANGLSJO QFFICERS AND DIRECTORS IN i )
TIL PD [ peete TTLE U Crange [ Aeditae
Hitie CRISOVAN, VALERIU N
STRIEI ESDRESS 813 NE 4‘|’H STREET S H'E':[j JORZSS
AT | HALLANDALE FL 33009 (st
T.TLE VD 7 Detete TITLE O] ohamge [ Adiien
i GABRIAN, CRISTIAN A e
STREE] ADDRESS 1713 ARTHUR STREET STREE] ASDRESS
AT THOLLYWOOD FlL 33020 s .
HIL: ] Delete I'ILE [ Change [ Adarisn
NNl it
STRITT ADZRESS ETAGIRESS
By -G 1P CY-§ -9
il [J oelae TTE [ Chance [ Adnisiar
WANE HAKE
STRFET ADORTSS STREET ANGRESS
CIy s7-p CITY-51- 412
i T Galee TiTLE [ Cownce [ Acditg
SAME MAME
SIZEET ADURZSS STRITT ANGRESS
CiTY-5T-7P GITY-8T-7:7
TrLe O pale AL: O change [ Acditon
NAME Ak E

hanged, or on an altachmen: wilth an adaress, with all other [xe empowered

13. 1hereby ceniify that tne information supplied with this filing does not qualify for the exempt on slated » Saction 119.07(3)i. Forida Statutes. | furs
indicated on thig rcpo var suap\c‘rrrn\a report 1s trug and accurale and that my signature snail have the same lega’ CﬁCCL as if made under o
of tho corporation or the receiver o frustes emaoweorad to cxecute this report as required by Chapter 607, Flor.“a Statutes: and that my name &

eisien)

o i imen ER GRS 4lbfeat  94-H0-2512

fy irat e information
arn zn officor o dire
pears in Block 17

or Blor

|- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

CR2E034 {10/00)



