2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jan 13, 2000 8:00 am
UNIQUE MARBLE, INC. S ecretary of State
01-13-2000 90039 017 ***150.00
Principal Place of Business Mailing Address
780 8 CT 780 8 CT
VERO BEACH FL 32962 VERC BEACH FL 32962-1647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2630787 Mot Applicable
p Country Zip . Country 5, Certificate of Status Desired (| $8'75 Addiiinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAV'S, FRED Street Address {(P.0. Box Number is Mot Acceplablg)
7808 CT
VERO BEACH FL 32962
City FL Zip Code
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
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!!! FEE iS $150.00 10. Electi o
Tax flling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. ‘Er 5; |glr}n(;ag10p:]at\rinu5:nanung 0 fg;gg;‘;z:?e
{See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP 1 Delete TITLE [ change - [ Addition
NAME CHAVIS, FRED HNAME
sTRET ApDRESS | 780 8TH CT. STAEET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-ST-2IP
TMLE VP L Detete TITLE O Change T Addition
NAME DIMECH, MANUEL NAME
STREeT AnoRess | 780 8 CT ' STREET ADDRESS
CITY-57-2P VERO BEACH FL TITY-57-71P
TME - ST - =T Delete me - S - - - — - - -FElchange - []Addition
NAME CHAVIS, BRIAN NAME :
streeT ncress | 780 8 CT STREET ADDRESS
orv-st2¢ | VERO BEACH FL oiTY-51-2p
THLE ‘ (] Delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ‘_' STREET ADDRESS
CITY-ST-2IP L CITY-5T-2IP
e A O Delete TTLE . [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 647, Florida Statutes; and that m r7 appears in Block 11 or Block 12 if

1

changed, or on an attachment with an aeidress, with all other like empowered.
- RPN Tyl g LY IR i g y M
g sﬁ\ |IH[‘; o ot = o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 4 Dayume Phona #

SIGNATURE:

v

CR2E034 (9/99}



