2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g%)8-00 am

/

v ecretary of State
ALI'S TILE &' MARBLE CORP , 04-17-2002 90111 013 ***150.00
. l_ " ’
\_ .. ( W veien M 2
Principal Place of Business Mailing Address
8400 SW 133RD AVENUE ROAD 8400 SW. 133 AVE
NO. 414 #4184
MIAMI FL 33183 MIAMI FL 33183 :
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 01 Applied For
6 22392 Not Applicable
- i —
Zp. : . Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
,.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e e e s ——— oz ooy owemes| ANAMEEes L2 s s mm L 2 =L = - -
F LI AREF AL A. Street Address (P.O. Box Number is Not Acceptable)
8400 SW 133RD AVENUE RCAD
NO. 414
M'AMI FL 33183 Cny FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE _ . _
Signa!urf, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) tr . DATE. e ': S
9..This corporatwon is eligible to satisfy its Intangible w = EILE NOWI1 FEE lS_ $150.00. __ ~10:Eiction Gampaign Finarcing e $5 00 May Be
paTagdiling reqwrer%ent and elects to do so. ' After May 1, 2002 Fee will be $550.00 N O
Trust Fund Contribution, Added to Feas
g (Seecriigra onbagk) oy .y O - Make Gheck Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITE Ochange [ Addiion | S
NAME " | FAZELI-AREF, ALl A. NAME e
seer.Aooiess: | 8400 SW. 133RD.AVENUE RO. STREET ADDRESS 3
civv-6220 %) MIAMI EL ’ CITY-ST-2P Ié.l
TLE [ pelete e [ Change [ Addition | &3
NAME NAME '
STREET ADDRESS STREET AQDRESS
CITY-$7-2IP CITY-ST-ZIP
T(LE O petete TITLE ’ [ Change [ Addition
NAME, = ] im0 2o o o B BN~ Sy S U e | 11 . e R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ .nelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-£iP CITY-ST-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STAREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . ' ) -
THLE . O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - F
OITY-ST-21P CTY-ST-7P ce b ’
13. | hereby certify that the information supplied with this filing doegffot quallfy for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. { further gertify thit the information
indicaled on this report or supplemental report is true and acglrfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered 10 9 e this reffort as required by Chapter 607, Florida Statutes; and that my name appears if Block 11 or Block 12 if
changed, or on an attachment with an ss, with all oty ¢ empowered.
j i AT 4 /2 /o 2. (305)3829bp
™ SIGNASURE AND TYPED OR PRINTED NAME OF sﬁ‘mus OFFIGER OR DIRECTOR Date Daytime Phone #

-



