2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION FILED

DOCUMENT #

1. Entity Name

VERSALLES CERAMIC TILE & MARBLE CORP.

Secretary of State

05-01-2003 90381 014 ***150.00

P99000080032

Principal Place of Business
350 WEST 61 ST.
HIALEAH FL 33012

Mailing Address
350 WEST 61 ST.
HIALEAH FL 33012

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0953776 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg'g?q 3?5;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
F Name
SUAREZ, NIURKAA..__ - == e =~ Stiget Adifess (P.OBox Number-is-Not-Agceptable)—= trmmm e o
350 WEST 61 ST.
HIALEAH FL 33012
- Cily FL Zip Code

8. The above named c—;'nt!ﬁt‘\p
the obhgallons of pmr
<’v4

SlGNATURE

" FiE nowl
. After May 1, 2003

Slgnatura 2)94'1 Ol'ﬂ"w ;

statement for the purpose of changing its registered office or registered agent, or both, in the State of F|or|da | am familiar with, and accept

(NOTE: Registered Agent signature required when rainstaling)

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to FloridasDepartment of State

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE p ‘ 7 delete TILE [ change [ Addition
NAME SUAREZ, NIURKA A NAME

sTReet ADDRESS | 350 WEST 61 ST. STREET ADDRESS

orv-st-z0 fHIALEAH FL 33012 CITY-ST-2IP

e 3 Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST1-2iP

TITLE [ Detete TME [ change  [] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

LE - e e et e i ) ] | T L S S = = = [ ]-Changa- _[=] Additien -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TILE O] pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental rep:
of the corporation or the receiver or lrustes e
changed, or on an attachment with an addr

SIGNATURE: ___ SIGil¥

12. | hereby certify that the information supplied with

i filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ig truk and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
owerbd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

with all other like empowered.
L —16-02

n
SIGNATURE ANG TYP

X

Wi RZQUIRED

NAMELOF SIGNING OFFICER OR DIRECTOR Date

AV /88E110

CR2E034 (10/02)

e s B P 2

gt



