2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 617466 Feb 04, 2000 8:00 am
1. Eniy hame Secretary of State

ALLURE MARBLE, INC. 02-04-2000 90046 007 ***150.00
Principal Place of Business Mailing Address
1831 CHURCH STREET 1831 CHURCH STREET
W PALM BEACH FL 33409 W PALM BEACH FL 33405-410t
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Appliied For
59-189548 1 Not Applicabla
Ze Country Zip Country 5. Certficate of Status Desired ] $8-7 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name -~ - I
SZPARAGA, MICHAEL J Stireet Address (P.0. Box Number is Not Acceptable)
9367 MAST TERRACE
HOBE SOQUND FL 33455
City FL Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fyped or printed name ol registered agent ang 1itle if applicable. {NOTE: Registered Agent signature raguited when reinstating) DATE ]
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 - Trﬁ;|glr:ndaén§nat:?bﬂuﬂ;nnanc\ng (B ded.OO Yok
i . ad to Fees
(See criteria on back) ) Make Check Payabie to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P 1 velete TITLE O} Change [0 Addition
NAME SZPARAGA, MICHAEL J NAME
sTReEeT ADoRess | 9387 MAST TERRACE STREET ADDRESS
GITy-st-2p HOBE SOUND, FL 33455 cTy - $7- 28
TITLE 7 petete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Datete TME [ Change  [] Addition
NAME o - NAME coTT - R '
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e 2 Delere TTE [ Change [ Acdition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-21P
TIME 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-5T-2P
TITLE (3 Delete TLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZiF CiTY-ST- 2P

13. | hereby certity that the information supgplied with this filing does not qualify for the exemgotion 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
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ML 7 SEHEN /o 52) JelF-3797

SIGNATURE AN TY. OFSIGNING OFFICER OR DIRECTOR 7 Data Baytme Phons #




