FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

, Secretary of State
DOCUMENT #  P00000096586 S
1. Entity Name Rl 02-21-2003 90223 007 ***150.00
PETRA GRANITE & MARBLE, INC. - X
Principal Place of Business Mailing Address ) ,
1817 NW 21ST STREET 1817 NW 218T STREET 1 FO N
POMPANQ BEACH FL 33069 POMPANG BEACH FL 33069 ' ’
I IR BT
B eSS T ""'.!’-- ) W*—- _ _ _
Suite, Apt. #, etc. Suite, Apt. #, elc. B Q'CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number I |Apptied For
. 65-1047359 “I [not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' ' Fee Required

68, Name and Address of Current Registered Agent 1.9 7. Name and Address of New Registered Agent

Locio Bi1RRO L EVi D0 BR [TH7E—

BRUNO' HEHEG-BIRD 7[57}5‘ Co® fﬁaﬁf":?ﬂ! U)k . Streel Address (P.O. Box Number is,Not Acceptable)
4491 CRYSTAL LAKE DR #2068 LS 7Y Sws fn/

DEERFIELD FL 33064

B 2g FL |35 67

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. | am familiar with, and accept

the obligations of regislered agen
SIGNATURE W 4 02/ ¢ 0/ﬂ 3

Signature; typed or printed i“me of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
m 4
AﬂF""“E N?“:m ':__EE Iﬁl ﬂSOF.’(;D 00 9, Election Campaign Financing $5,00 May Be
er May 1, ee w $550- . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE D [ petete TITLE [ change [ Acdition
NAME FERNANDES, CLAUDIO NAME -
sTReeT ADDRESS | 1817 NW 21ST STREET STREET ADDRESS
orv-st-ze 1 POMPANO BEACH FL 33069 CITY-87-2IP ,
TITLE PSTV O pelete TITLE [ Change  [] Addition
A BRUNO, LUIES BIRD NAE
STREET ADDRESS | 4491 CRYSTAL LAKE DR #206-B STREET ADDRESS
crv-s-zp | DEFRFIELD FL 33084 CITY-§T-7P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2P
TITLE [ petete TITLE . [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP '
TITLE O pelete TTLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | heraby cerlify 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 s plemental 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 corporation or the recfijsor or trustg powered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B wi ¥ all other like empowered.

JRE REQUIRED . 2/10/03 fic) Ipprcer

" Daytime

AR ||

Avs

CR2E034 (10/02)



