-

‘ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # P99000090694 - Secretary of State

1. Enlity Name ’ 05-01-2002 91525 018 ***150.00
MIKE DESIGN MARBLE & TILE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7930 W. 26 Ave. Bay 7| 7527 W. 33 Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Hialeah, FL Hialeah BT 65-0954056 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Aldc:jitional
33016 USA 31(118 10 Fee Require:
e Whi”‘ - e s e, :-i‘-lan‘-- o e e it 0 el 7. Name and Address of Current Registered Agent
' Name T ap g TR SR n .o o~
Manuel M. Lopez, Jr.
Do N OT WRITE Street Address (P.C. Box Number is Not Acceplable)
IN THIS SPACE 7827fh33hve.
City R Zip Code
Hialeah FL XL Wt e
v ot T
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. b
3
SIGNATURE _
’§|gna(ure. typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
. o o . Jahuary 1 - May 1 Fee is $150.00
X ligible & f | . . . N
? 1;1)\(55;‘;;9?;3_2?12;?;5:”; e?ei?stlfoydlgs Sglanglble After May 1, Foe is §550.00 10. Election Campaign Financing $5.00 may Be
S T =4 back ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabte to Departmerit of State.
11. OFFICERS AND DIRECTORS -
L P/D TITLE g
N::Ei! ADDRESS Manuel M. Lépe 2y Jr. ::I:;; ADDRESS =
. ST-2iP 7527 w. 33 Ave' CiTY- 5T-2IP g
wn-sr Hialeah FI. 33018 e - o
T L = | - T u_l
TITLE TITLE
S/D/vpP : . o
NAME . NAME N {0
Raisa Lopez
STREET ADDRESS 7 5 2 7 W 3 3 STREET ADDRESS
CITY-ST-2IP * Ave - CITY-ST-ZIF
=IITLE o o | e o T AT T i D w7 e TR mnts ] o itz e i rarert i A T i -
NAME > NAME

STREET ADORESS STREET ADDRESS . -
CITY-S:IIP CIFY-81-74P - DO NOT WRITE

e ::;i | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE . THLE

NAME NAME

STREET ADDRESS I STREET AODRESS
CrY-ST-ZIP Crry-ST-2p
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZIP

13. ! hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wilh alt other like empowered. - L

&GNATURE:%%w:( N Lope2 (?m;o/,.,;;) 0;?'//yaooz. (305)55p-3241

IGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #




