FILED

<
© 2003 FOR PROFIT CORPORATION &
. =
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ¢
DOCUMENT # P93000051857 ST Secretary of State ,
1. Entity Name 01-16-2003 90091 006 ***150.00
MARBLE & WOOD PRODUCTS CORP.
Principal Place of Business Mailing Address
5220 NW 72 AVENUE 5220 NW 72 AVENUE
BAY #30 BAY #30
MIAMI FL 331668 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0429164 Not Applicable
Zi C Zi Co iti
P ountry w uniry 5. Certificate of Status Desired | $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - e - - - —— - _Nami—~. — A " - —~ e — - ER— - - —
MARBLE- ONYX DISRIBUTORS CORP. Street Address {P.0. Box Number is Mot Acceptable)
5220 NW 72ND AVE
BAY 30
MIAMI FL 331686 City FL | ZpCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature, typed of prinfed name of registered ageni and tifle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE |?‘s1so.oo . ) 5. Elocion Campaion Finsncing _ __$5.00 may 8 |
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees .
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE P O Gelets TILE 3 Change [ Addition g
NAME SCHMID, ENRIQUE NAME =
sTReeT aporess | 5220 NW 72ND AVE., BAY NO. 30 STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33166 CITY-ST-2IP a i
[
TITLE [ petete TITLE [ Change [ Addftion &
NAME NAME J
STREET ADDRESS STREET AUDRESS :
CITY-ST-2IP CITY-5T-ZiP T
TMLE 1 Detete TNLE [ change [ Addition
TRAMET T e S N IV epemeo o . _
STREET ADDRESS STREET ADDRESS o T ; T
CITY-ST-21° CITy-5T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
- TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE @ delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filinél does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report uired apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all othaclm em .
100 AT o) ) A (‘ )
pth A = AT Ly .
SIGNATURE: _ e/ 90 =Ny D DU ess s DU/ 5la3 H5) IR - M A
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR v v

Date Daytime Phong #



