. 2002 UNIFORM BUSINESS REPORT (UER) FILED

May 06, 2002 8:00 am
DOCUMENT #  PO0000009964 Serret, :
| 1 ety Namo . - ecretary of State
GEISSE MARBLE SERVICES, INC. ) 05-06-2002 90109 016 ***150.00
Principal Place of Business Mailing Address
8006~ W40 AVE-#DI0Y==c - POBOXESOTSS._ __ .. -~ B PPN -
MIAMI FL 30183 MAMIFL 30265078 .~ | T
Sy T | S st 4
i A AR A
: ik . _ ' i
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I e City & State 4. FEI Number Applied For
: . . 65‘0982641 ‘INot Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?ese.gii;:?:;tional

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

GEISSE, ELIZABETH H S L= A eI L=t a

[ Street Address (P.O. Box Number is Not Acceptable)
8006 SW 149'§VE #0103

MIAMI FL 33133 \\DO"\ 6 e 38 ‘ N - w :

" MIAH FL 2580

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 or printed name of ragisterad agent and ttle if applicabla. u(NOTE: Registered Agent signalure required when reinstaling} DATE ;

9. This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS.': $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l"12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TinE PD ] Delete e change [ Addition

NAWE SEISSE, ELIZABETH H NAME

smeer anoress P O BOX 650753 STREET ADDRESS ;

orv-st-ze MIAMI FL 33265-0753 CITY-ST-2P

JITLE - ] Delete TITLE [Odchange [ Addition
NAME *ame
STREET ADDRESS \ STREET ADDRESS ~

OITY-5T-21P CITY-ST-ZiP

TITLE [ Delete TILE [ Change [ Addition

NAME ] ‘ NAME o

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GiTY-ST-21P ’

TLE 1 pelete TITLE [ Change [ Addition

NAME . ) NAME

STREET ADDRESS STREET ADDRESS -~

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ change  [1 Addition
NAME — = e L NAME -

STREET ADDRESS T STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition
NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IF

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at ‘apefure shall have the same legal effect as if made under oath; that | am an officer o director
Equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

042D .0n

13. | hereby certify that the information supplied with this filing does net-cy

CR2E034 (9/01)




