2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K12163 (e

1. Entity Name

B.B.C. MARBLE, INC,

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90114 043 ***150.00

Principal Place of Business Mailing Address
2350 NW 105TH TERR 2350 NW 105TH TERR
CORAL SPGS FL 33065 CORAL SPGS FL 33065
2. Prlnmpal Place of Business 3. Mailing Address .
Ta W 71SE MauK 7537 Ko L Mor|
Suite, Apt. #, ete. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Citsﬁ State 4. FEI Number Applied For
o, fl 65-0023 _
PQ/UCLM F) 2 ‘:(A' CLM F A 050 Not Applicable
ip ; Country Zip CDU”"V ¢ $8.75 additional
ALO0T oo AA - o 3.30e0.| - _UIA. |5 Cenifcatoot Selus Desired U] FoC Paguiredmrs - - - -}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, RENE $

Street Address (P.0. Box Numlier is Mot Acceptable)

2350 NW 105TH TERR T1AY pw- TJASE

my ol

CORAL SPGS FL 33065

City ‘}%LLL\IH\'O ?\m\/“)ﬂ\) FL leCode ‘0‘1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of reglstered

[=]
SIGNATURE ﬂAAl L,]QA /QJ‘(/\

=203

Signalure, typad or pnmad name of reglslarad Jganl and ttle if applicable. {NOTE: Ragistered Agent sig nature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
At Hay 1,203 Foo wil bo $56000 " Sacn Carvag Fosrs - $5,00 wey
Make Check Payable to Florida Department of State
[ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e DP [ Delets TITLE D [MChange [ Addition
e MILLER, RENE S e nillex. Keve S
STREET ADDRESS 2350 NW 105TH TERR STREET ADDRESS 7131 OW T\ 51 Mmand UF—-
orv-si-z2 | CORAL SPRINGS FL CITY-ST-2IP 'b vk 0 Rlotion 3ag
Tme T 1 Delete Tme X [ w- [WCange [ Addition
A MILLER, MICHAEL W NAME mitlee Withiet MANOR
sTReET ADORESS | 2350 NW 105TH TERRACE SREETADDRESS | 931 MWW I8
arv-st2¢ | CORAL SPH]NGS FL aTy-§T-2P o Flo Rifir ny0b |
TITLE - e - - .ElDelete. _ _ [ TME. I L [ change (T Addition
NAME NAME T o T -
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P CITY-57-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE [dCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name apnears in Block 10 or Block 11 if

changed, or on an gttachment with an address, with all ather like empowared.
sionaTuRE: _ SIGNATURE REQUIRED  Ylnr Plla  ¢o00 s

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

SFLYOLY

nv

CR2E034 {10/02)



