FILED

2003 FOR PROFIT CORPORATICN Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 419 ecretary of State
DOCUMENT # P02000034174 R 04-09-2003 90152 001 ***150.00

1. Entity Name ) {

LV GRANITES INC. /

Principal Place of Business Maiting Address .

7500 NW. 8ND PLAGE P.O. BOX 681407

MIAMI FL 33168 MIAMI SPRINGS FL 33268 :
2. Frinclpal Place of Business 3. Malling Address ”II"II’ I"II"IMI“ ||||| Ilm m" "," m" nIIl"II”II"l"”"I

Suite, Apt. #, etc. Suite, Apt. #, slc. O CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
‘ 53 - O l I 778? Not Applicable

8. The above named entity submits 1his statemaent for the purpose of changing ks registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

Zip Country Zp Country §. Centificate of Status Desired 0 $8.75 additional
Fea Required
6. Name and Address of. Current Registoren Agent —- — —= | L Name and.Addreas.of News Regiatered Agoent
. Name el e e e o= . A - - B = -

VERDECANNA, LUIZ F Street Address (P.O. Box Number is Nol Acceptable)
221 LAWN WAY
MIAMI SPRINGS FL 33268 .

City FL Zin Code

SIGNATURE :
Signature, typad of printor name of reginersd agant and litke || a0pRorbile. (NOTE: Agant recuired whon rpi ) DATE
[
. FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution B Added to Fees

Make Check Payable 1o Florlida Department of State '

10. QFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| ™me PSTV 1 ekcte TE [Gchange [ Addition | &

HAE VERDECANNA, LUIZ F Iw =4

STREET ADCRESS 1224 LAWN WAY STREET ADDRESS 3

cry-st-zp  \MIAME SPRINGS FL 33168 CITY-ST-2IP &

= o

me (D : O Detets TILE O Change [ Addion | &

HAME - VERDECANNA, LUIZ F I NAME

STREETADDRESS {291 LAWN WAY STREET ADDRESS

omy-s-20 IMIAMI SPRINGS FL'33166 CiTY-St-21P

U S Tt e ="Obeee — | e b ) " [Jchange (] Addifion

NAME ' S _ Mwe | . .

STREET ADORESS - T T "STREET ADDRESS |

CITY-5T-ZIP CiTY-ST-2P

e [ petete TME O change [ Adeition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-DF CITY-57-2P . .

TnE 3 eieta THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-57-2F CITY-ST-27

RTE 1 perete TME . D Ghangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-2IP CITY-ST-2P

12. | heraby celily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Figrida Siatutes. | further certify that the information
indicated on ihis 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 diracior
of the corporation'or the receiver or Yrustee empowered 10 execula this rgoart as requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lkp ampoyfered.

A

Caytire Phona &

SIGNATURE: — _Sronsentyor e ' o4, /02/03) 5. 8639135




