- f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24934 Mar 14, 2000 8:00 am
. Entity Name
ALI'S TILE & MARBLE CORP. Secretary of State
03-14-2000 90072 030 ***150.00
|
Principal Place of Business Mailingi Address
8400 SW 133RD AVENUE ROAD 8400 SW 133 AVE
NO. &4 #4e
MIAMI FL 33183 MIAMI FL 331834503
v 821871
Suite, Apt. #, etc. Suite; Apt. #, etc. DG NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number 55 0 4 Applied For
. 22392 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 1 ?ga'zgq::g;gﬁonal
6. Name and Address of Current Reglstere& Agent 7. Name and Address of New Registered Agent
. ' - Name
FAZEU'AREF' ALl A. Street Address (P.O. Box Number is Not Acceptable)
8400 SW 133RD AVENUE ROAD
NO. 414
MIAMI FL 33183 City FL | ZipCode

. 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.

‘

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applktable. (NOTE: Registered Agent signature required when rainstating) DATE
) 9. This carporation is eligible to safisfy its intangible FILE?NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
+_ Taxfiling requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fess
} {See criteria on Gack) O ~MzKe Ckeck Payable to Departmant of State™— m e T
11. - OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PSTD " O pelete TNE ClChange [ Addition
NAME FAZELI-AREF, ALl A, A
STREET ADDRESS | 8400 SW 133RD AVENUE RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-21P
THE L O pelete THE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me " O Delete TINLE ] Change  [3 Addition
NAME NAME -
STREET ADDRESS ' ~STREET ADDAESS -
GITY-ST-ZiP . CITY-ST-2IP
TITLE " Ol Dalete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-31-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A0ORESS
CITY-ST-2IP CITY-ST-2IP
T . " O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){\, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeqffas if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to ekecuts this report as required by Chapter 607, Floriga Statutel; andithat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. o rt?:-ﬁ-'{ TR Z> 8 /g i X
SIGNATURE: oA RegliesS & , ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR (/ ] Cate Daylwm'a Phong #
|




