2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # K15758 ST ecretary of State
1. Entity Name 04-17-2003 90617 002 ***150.00
L. T. MARBLE, INC.
Principal Place of Business . Malling Address
2030 NW 7TH AVE 2030 NW 7TH AVE
MIAMI FL 30127 MIAMI FL 33127 )
Suite, Apt #. etc. Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
6m4831 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired d g:;.;gq lﬁ?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRUJILLO, LEANDRO R,
2030 NW 7TH AVE
MIAMI FL 33127

Name
.

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragislersd agent and tilla if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
(o t
;;t::l;fa:qlg‘gfoga I::EeE .,:%?:gégg.oo 9. 1l%recticm Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department ot State
10. ’ QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST O Delets TITLE [ Change [ Adaltion
NAME TRUJILLO, LEANDRO R. NAME
STREET ADDRESS { 2030 NW 7TH AVE STREETADDRESS
CITY-5T-2IP MIAMI FL , CITY-$T-2P
TITLE D [ pelete TITLE [ change (] Addition
NAME TRUJILLO, LEANDRO R. NAME
STREET ADDRESS | 2030 NW 7TH AVE - [ STREET ADORESS
CITY-ST-ZIP MIAMI FL CITY-ST-7IP
mE ST - T DOoelge T TmMET T | e 7 : = -~ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-Z1P CITY-ST-71P
TITLE ) [ pelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
H that my signature shall have the same legal effgct as if made under cath; that | am an officer or director
4 report as required by Chapier 807, Florida Statufes; angthat my name appears in Block 10 or Block 11

12. | hereby certify that the information supplied with this flindydoes net ¢

Daytime Phone #

LTS

nv

CR2E034 (10/02)



