FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 539282 ecretary of State
1. Entity Name 04-07-2003 90970 044 ***150.00
BEAUTY WITH MARBLE, INC.
Principal Place of Business Malling Address
1591 N. POWERLINE ROAD 1591 N. POWERLINE ROAD
POMPANQ BEACH FL 33069-8620 POMPANO BEACH FL 33069-8620
2. Principal Place of Bﬁsiness 3. Mailing Address H"lll I”""Hl ’l”l |I|I| lll'l IIII III" m’l Illu |’|“ Iml |||”II|[
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE JF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1751 122 Not Applicable
Zip Couniry “p Gountry 8. Certificate of Status Desired O gz'gesqlfi‘?;;"onal
—— S ~fi-Name-andAddréss of Current'Registered Agent - .. -l ______ _ . _7. Name and Address oi New Registered Agent
Name T T T T
BARTOLO IRAINA Street Address {P.O. Box Number is Not Acceptable)
5525 NW 57TH WAY .

CORAL SPRINGS FL 33067~ .i* i

City FL Zip Code

8. The above naméd entity submits this stalement fur the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg\stered agem ks
SIGNATURE R PR
Signature, typed or printed name of regislared agem and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ° | R
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 'ee will be 3550 90 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change . [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE DP SN [ celete
NAME TRAINA, BARTOLO -
sTReET a0DRESS | 5525 NW 57TH WAY
CITY-ST-2IP CORAL SPRINGS FL

TITLE [1cChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TLE SD [ Delete
NAME TRAINA, JOSEPHINE
STREET ADDRESS | 5525 NW 57TH WAY
cv-st-2p | CORAL SPRINGS FL

R R = = prpm——

TITLE D T Delete Tomen T T T T T - < ~"[cChange [ Addition
HAME TRAINA, GENO A : NAME

STREET ADDRESS | 228 S E OTH AVE APT 3 STREET ADDRESS

CITY-ST-2IP POMPANC BEACH FL Criy-Si-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE - O pelete TILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [T Gelete TIME [JChange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin C~|c; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Z2. withy ail other like empowered.

of the carpoeration or the receiver or trustee e
changed, or on an attachment with an :

SIGNATURE: _l p Ui G JIRED 4305 Re4-974-099%

_SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFECER OR DIRECTOR Cate Daytime Phone #

YoOoouw ru

w

1

CR2E034 (10/02)



