2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000010997 Fg‘g&‘éﬁ&? of Staam

1. Entity Name

JOMAR MARBLE & GRANITE CORP. 02-24-2002 90046 006 ***150.00
Principal Place of Business Mailing Address

2000 NW 94TH AVENUES 2000 NW 94TH AVENUES

MIAMI FL 33147 MIAMI FL 33147
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Hwn ] Flom ok | Pikai [ FonloF T e s

Fee Required

Zi§3 l q 2 Country 25 3 ‘ |7 2 Country 5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narry
HOLGUN, JRGE | 0 ety oTeeee Lo
2000 NW 94TH AVENUE zoﬁﬁ’ K)VU‘? q{f\ ﬂ\?ﬁ

MIAMI FL 33147
= R FL 7353772

8. The above named entity submits thj nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Hgyed of me of regislﬂagem and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
9. Tris f;_orporatiqrﬁ% fo satisty s Intangible FILE NOW1!! FEE IS $150.00 . Electon Campaign Financing $5.00 ey 56
Tax filing requiréffient and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund CantribLtion. O Added to FEZ,S
{See criteria on back} O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS ' 12. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete THLE [ crange [ Adeition
NAME HOLGUIN, JORGE | NAME
sareeT anoress | 9919 NW 29TH STREET STREET ADDRESS
CY-ST-27P MIAMI FL CITY-ST-ZiF
TILE VD O Delele TITLE [ Change T Addition
NAME HOLGUIN, VIOLETA M NAME
STREET ADDRESS | 9919 NW 29TH STREET STREET ADDRESS
arv-st-ze | MIAMI FL GiTY-5T- 7P
TITLE S ] Delete TITLE [ Change [ Addition
NAME HERNANDEZ, JUAN-E. NAME -
staesT anoress | 275 EAST 6TH STREET #11 STREET ADORESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S$T-71F
TITLE : O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TINLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075.’3)([). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.an agelirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe hxecule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Other like empowered.

+ T ——
SIGNATURE g0 3rf R OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/01)



