2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720127

1. Entity Narme

BROTHERHOOD OF MARBLE POLISHERS, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90214 048 ****6] .25

Principal Piace of Business

75 NE. 44TH STREET #48
FORT LAUDERDALE FL 33334

Mailing Address

75 NE. 44TH STREET #48
FORT LAUDERDALE FL 33334-1400

Us us

2, Principal Place of Business 3. Mailing Address

R

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPL'CABLE Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot Name
Streel Address (P.O. Box Number is Nol Acceptabie
GARBARINO, GEORGE ‘ piable)
75 N.E. 44TH STREET
SUITE 48 = o3
ode
FORT LAUDERDALE FL 33334 R FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agert and ttle if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fung Contripution. Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me VD N Delstz THILE CHESTNVT HerMman X Ctenge T haditon

NAME SMITH, WALTER MAME /320 -w. 24 T

STRE€T ADDRESS | 2762 S UNIVERSITY DR STREET ADURESS | o for} @ s 0 ..Béﬂcﬂj Fi-. V.D.

CiTY-57-2IP DAVIE FL CITY-ST-ZIP 33 "/0 &

TITE STD O pelete TITLE Tchange [T Addition

NAME GARBARINO, GEORGE HAME

STREET ADDRESS | 27 W SUNRISE BLVD STREET ADDRESS

CITY-S1-2IP FT LAUD FL CITY-8T-2ZIP

TITLE PD [ Delete TILE 3 change [ Addition

NAME HART, ENOS NAME

STREET ACDRESS | 550 NW 5 ST APT 1104 STREET ADDRESS

CITY-ST-2IP MIAMI EL CITY-ST-ZIP

TILE : 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Detete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESE-TY

CITY-ST-2P ﬁ CITY. S0P /

12. | hereby cerlify that the information supplied with this filir§ doge’hot qualify for jheexemptieh stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is freeand geturate and tha € shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empptwered hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aderess, wit

SIGNATURE: e a WYt O 2, 9//7/ 20 492 - 5°3d

. R OR DIRECTOR y fata Daylirfe Phone #

CR2E037 (9/99)



