2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 539282 Feb 16, 2000 8:00 am
1. Entity Name S t f St t
BEAUTY WITH MARBLE, INC. ccretary ol state
02-16-2000 90052 005 ***150.00
Principal Place of Business Mailing Address
153 N. POWERLINE ROAD 1591 N. POWERLINE ROAD
Al PONPAI EACH FL 3306316 \ Cws .
POMPANO BEACH FL 33063-8620 NO B 31620 bUU.LJ(}Sb
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE) Number Applied For
59‘175 1 122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
o o ) i o ) - - ee Required
6. Mame and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
BARTOLO IRAINA Street Address {P.0O. Bax Number is Not Acceptable)
5525 NW 57TH WAY
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of ch'anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i o, Hbn ¢
Signature, typed or pinted name of registered agent and ttle if applicable. - (NOTE- Registared Agent signalure required when reinstating) DATE
9. This corporation Is eligibie to satisty its Intangible FILE NOWI1!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i::lsgn%agﬁﬁl?;uﬁ:: neng O f?d'gjqohg’;? 6
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [ Addition
NAME TRAINA, BARTOLO NAME
STREET ADBRESS | 5525 NW 57TH WAY STREET ADDRESS
CITY-57-2P CORAL SPR|NGS FL CITY-57-2IP
TTLE SD 1 Delete TITLE [ Change T Addition
NAME TRAINA, JOSEPHINE NAME
STREET ADLRESS | K525 NW 57TH WAY - STREET ADDRESS o -
CITY-8T-2IP CORAL SPRINGS FL CITY-ST-2IP
W] Soer | pirector Mows T
STReET AD0RESS | 298 § E GTH AVE APT 3 smerrsoveess | Lraina, Geno A :
om-st2¢ | pOMPANO BEACH FL EITY-ST-2P 22 B S E 9th Bve. Apt 3
TIME [ Delete TITLE rofpano-beach, il [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE ) Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2F CITY-ST-7IP
TITLE O Delete TIME [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee empgwered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachment with an adgresgZwith git cther like empowered.

o AW 8 . - - 0 =
E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



