. _________________________________|
n
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Apr 29, 2002 8:00 am 3
DOCUMENT #  P97000055681 X ;U am
3. Eaity Name - ecretary of State
3-D MARBLE & GRANITE INC. 04-99-2002 90200 006 ***150.00
" Principal Place of Business Mailing Address
7450 SW 13 STREET 50 SW 13 STREET
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address Hll“ll‘"l ||”| ||||| I|“| l|“| II'“ II‘I| ||m H”l I"ll [llll "II I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 55 0 Applied For
762315 Not Applicable
Zip Courtry Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fes Required
1 5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent I
- ———— ——— - = T '*N‘a—me T s B - -~ —
NAVARR ' F CISco U Street Address (P.O. Box Number is Not Acceptable)
7150 SW 13 STREET
MIAMI FL 33144
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, -|T-hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing reguirement and elects 1o do so. After May 1, 2002 Fee will he 5550.00 Trust Fund Contribution O Added t
o . o Fees
(fiee criterfa on back) O Make Check Payable to Department of State
1.y OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 Delete TTLE O cnange [ Adgiion | 5
HAME NAVARRETE, FRANCISCO U NAME 152}
streeT anoaess | 7150 SW 13 STREET STREET ADDRESS §
CITY-5T- 2P MIAMI FL. 33144 CITY-ST-2IP o
i
TITLE VD [ celete TITLE O change [ Addition | O
NAME NAVARRETE, URIEL D NAME
STREET ADDRESS | 3630 W 37 STREET STREET ADORESS
CITY-5T-2P HOLLYWOOD FL 33023 CITY-ST-ZP
A TME o - N [ . _Opewte___ _Jme | (O change [ Addition
NAME ’ i NAME - - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-ZIP
13. | hereby certify that the information suppj ith this filing s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfrepolt is true pnd accd and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or truftee efhpowerdd Jo gxecule thig rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwvith an faddregs, with 31 6thlr like empogred.
dr o WAHAAN U LA S -/ - ;
S|GNATURE- A ALV TN, L/ ) zal) % é 0
SIGNATURE ANWME&QWMIHECTOH t Date Daytime Phone 4




