“ 2600 UNIFORM BUSINESS REPORT (UBR)

——

DOCUMENT # 212220 FILED
1. Entty Name Jan 20, 2000 8:00 am
" CUSTOMCRAFT MARBLE & STONE CQ., INC. Secretary of State
01-20-2000 90245 009 ***150.00
Principal Place of Business Mailing Address
4450 SEABOARD RD 4450 SEABOARD RD
ORLANDO FL 32808 ORLANDO FL 32808-3813
ey
F e R O
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fil Number Applied For
59—0836534 Not Applicable
o ‘ Country zip Country 5. Certificate of Status Desired ] ?eae'gesq lﬁi:iétiona!
— ~ f:-Name and Address of Current Registered Agent™. < - .=~ == -~ .| . s — - zT..Name and Address of New Registered Agent  _ ) A
Name
?g;SEEb‘:{%IéAéE,LBEnggL%gS,SS%I?éL#E?(i1BAKE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146-9101
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, typed or printed name of registered agent and titla if applicable. {NOTE' Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1l FEE IS $150.00 10. Elecii I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5[3;1I'?Sn%agoaezlrigglugr:ncmg 0O f‘i’gﬁohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TMLE O Change [ Additien
NAME TRAINA, GERLANDO NANE
sTReET ADDRESS | 9755 NW 52ST, APT #120 STREET ADDRESS
LITY-ST-2IP MIAMI FL 33178 CITY-S7-2IP
TME v O Dzlete TITLE [ Change [ Addition
NAME DI BLASI, JOSEPH NAME
stReeT ADoRess | 1212 KENTSHIRE CT STREET ADDRESS
CITY-ST-ZIP HEATHROW FL 32746 ) CITY-ST-21P . } B ) . ]
mE STD - . ' 1 Delete TITLE O chenge [ Addition
NAME DEMPSEY, MARIET. . . NAME
srree anoress | 1134 SHADY LN DR STREET ADDRESS
- cry-st-zP | QRLANDO FL CiTY-ST-ZIP
TILE VPD [J Delete TILE [T change  [] Addilion
NAME DEMPSEY, DAVID NAME
street aooness | 1134 SHADY LN DR STREET ADDRESS
crv-st-zk | QRLANDO FL CITY-5T-2IP
TMILE VPD [ Delets e . B change [ Addition
NAME SCHULTE. DANIEL NAME Schulte, Daniel
stReeT Acoress | PO, BOX #820444 smesracoress | 13756 NL.W. 21 St.
CITY-§T-2IP SOUTH FLORIDA FL 33082 CiTY-ST-2P Pembroke Pines, FL 33028
TILE : ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS , STREET ADORESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statufes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: [~ 20 - 07 -l 10~

Date Daytima Phone #

CR2E034 (999}




