2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ PS3000007228 "Secretary of State

REFLECTIONS MARBLE & GRANITE INC. 02-10-2002 90035 029 **¥150.00
Principal Place of Business Mailing Address

1220 SW 140 PLACE 1220 SW 140 PLACE _
MIAMI FL 33175 MIAMI FL, 33175

R T [T 03 T G

Sulte, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

Applied For

City & Stat City, & Btate | . 4. FEI Number
M‘ ﬁM \ FLOMBA N 1 ﬁMl - ﬂFl/ONBA - e, 59—27&?9?_6___“_ _]Not Applicable

Country Zip Country ” . $8 75 Additicnal

'-b 3‘ 7 5 U A /.)33 1'7 6 U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name A
OLANDO J Rousing T, Freifnd
FABIAN, R .
Street Address (P.O. Box Number is Not Acceptable)
1220 SW 140 PLACE

MIAMI FL 33175 2045 S\, | %9 Haoe

™ MiaMi FL | 2575

8. The above named

oy yQoquDo T E48 0

S\gna!'lrs typad orMined name of registered agent and tie if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE

ity-submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eliginie to satisfy its Intangible FILE NOW!It FEE IS $150.00 : I -
Tax filingrequ‘xremen?and elects t:)ydo 50. ’ After May 1, 2002 Fee wmsbe $550.00 10. _EIECUD” Campaign Financing $5.00 May Be
o T rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE pST [p) , mhange [ Addition
NAME » FABIAN, ROLANDO J NAME TROLANDO T, FABIAr
stheer anosess 1220 SW 140 PLACE SREETADDRESS | DO 45 & \N Y2 e
orv-si-ze |MIAME FL 33175 CITY-$1-20p MM i FL, 3375
TITLE [ Gelete TITLE [ Change  [] Acdition
NAME NAME -
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iP T “oiny-S7-2P T T :
TIE [ pelete TLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ATDRESS '
CITY-ST-2IP CITY-§T-21P
TLE [ Detets TMLE [(Jchange {7 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the receiver o : powered tohexalaﬁute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v b-all gther like empowered.

SIGNATURE: RREIARDET . £ae iy .fm /o‘?. 20( . 220-9¢1

. ok 177 ;
ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daet Daytime Phone #

CR2E034 (3/01)



