I g
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P99000011004 Mar 08, 2001 8:00 am
1. Entity Name
'PORMISANTO MARMOL, INC. Secretary of State
03-08-2001 90137 038 ***150.00
Principal Place of Busingss Malling Address
5134 NORTH WEST 17TH AVENUE 5134 NORTH WEST 17TH AVENUE
MIAMI FL 33164 MIAMI FL 33164
B R
(132267
2. Principal Place of Business 3. Mailing Address Hmm' “l 'l“l Il" | H" n |It || || " l” |||[’ ""l lm l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0891946 ' Applied For
Not Applicable
Zi Zj it
P Country P Country 5. Ceniificate of Status Desired O ?g';esqlﬁ?:é"o”al
= —6_Name and Addrags of Current Reglaterad Agent: - - =) s 7._Name pnd:Address of New Registered Agent
Name
DE VIERA’ MAGDALENA Street Add P.C. Box Number is Not Ad tabla)
i If RON m
8916 NORTH WEST 112TH STREET set Address (P.O. Box Number is Not Acceptabia
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o .
10. Election C Fi
Tax filing requirement and elects o do sa. After MAY 1, 2001 Fee will be $550.00 Trizt“;:ndagg:tfgutiﬁm " O fc%e?ﬁohgzzsa °
(3ee criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l_1 2. ADDITIONS/CHANGES TO QFFICERS AND DIFiECTOHS IN 11 .
TLE P O petete me [ Plobange O adeivon | S
NAME VECIANA, LEANOR NAME ceonoy Vour"g. AS g
STREET ADORESS | 15670 NW 14 CT STReETADDRESS | (D 6 PO A Y o~ 3
orv-st-2¢ | PEMBROKE PINES FL 33028 w52 | Db ote Bhes Fl 33028 g
TITLE O oelete TILE [ Change [ Addition | OC
(]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
TITLE T - ST =~ {T] Delete ‘§ TIME - . o {J Ghange 1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete 1ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21p
TILE ] Delele TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T vetete TITLE ' [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-8T7-21P CITY-ST-21P

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true &nd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE:

2-)F. O |

Date ¥

SIGNATURE AND TYPED CR PRINTED NAME OF TIGNING OFFICER O Daytime Phone #




