2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06249

1. Entity Name

MIRON TILE & MARBLE, INC.

Principal Flace of Business

19400 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Mailing Address

18400 WEST DIXIE HIGHWAY
NORTH MiAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

| FILED

Apr 05, 2001 8:00 am

| ecretary of State

I

‘ 04-05-2001 90028 016 ***150.00

00031535

[

DO NOT WRITE IN THiS SPACE

City & State City & State 4.| FEI Number 59_30331?4 Applied For
Not Applicablg
Zi Count Zi Count iti
® ouniry ® ouairy 5 Certificats of Status Desied [] 9875 Adtional
| Fee Required
6. Name and Address of Current Registered Agent 7./ Name and Address of New Registered Agent
. Namee c sz w-dw o o e - -
] |
KORTHALS, JOHN L.
Street Address (P.O!Box Number is Not Acceptable)
2401 E. ATLANTIC BLVD., #400 - |
POMPANO BEACH FL 33082 ‘
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, typad of printed nama of registered agent and ttle if appiicable. {NOTE: Registered Agant signature requirad wheT reinstating) DATE
9. This corporation is eligile to satisfy its intangible FILE NOW!!! FEE IS $150.00
i p 2 fy 9 $ $5.0D may Bs

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

1
i 10. Election Campaign Financing
, Trust Fund Contribution,

Added 1o Fees

{See criteria on back) d Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE AS Ol selete me O change [ Addition
NAME MIRON, STEPHEN E. NAME
STREET A00RESS | 19400 W. DIXIE HWY SIREET ADORESS |
CITY-8T-2IP N. MiAMI BEACH FL CITY-$T-2P !
TTLE P O Delets TITLE ' O change [ Addition
NAME MIRON, JUUE NAME 3
STREET ADDRESS | 19400 W. DIXIE HWY STREET ADGRESS |
CITY-§7-2P N. MIAM! BEACH FL CITY-$T-2IF }
TIME CJ Detate TITLE {1 Change [ Addition
FITNAME <= T N - ST I NAME - i — e p— -
STAEET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TITLE ] Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P GITY-§1-2IP .
TITLE [ pelete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, ar on an att

2

fiment with an address, with all other like empowered.

SIGNATURE:

Wi

3 fol (5 H3/4£a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Dale [

Daytima Phong #

y

3
g

CRZE034 (10/00)



