T T 5 T -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20475 Sgp 13,2000 8:00 am
- Enty Name - ecretary of State
INTERNATIONAL MARBLE COLLECTION OF FLORIDA, INC. D 32000 S0raT 028 255000

Principal Place of Business Mailing Address '
8830 N.W. 24 TERRACE 8830 NW. 24 TERRACE
MIAMI FL 33172 MIAMI FL 33172 ﬁ U l Ub ot
s v LT
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0051480 Mot Applicatile
4p Country Zp Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent .. L 7. Name and Address of New Reglstered Agent . . .
Name
g‘:a%cﬁ ]\2’ :ﬁé‘;RACE Street Address (P.O. Box Number is Nol Acceplabie)
MIAMI FL 33172
City FL Zip Code

8, Thé‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

i,
SIGNETURE
Sigrature, typad of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $550.00 10, Elscti o
: : . Electi n Financin
Tax filing requirement and elects 1a do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trt?:,t I?Snia&i?rlﬁ)u 1i<I3n ¢ 0 fcﬁ;?j?ohgzz SBB
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delets TTLE 1 change  [T] Addition
NAME VALCAVI, MEUCCIO NAME
STREETADDRESS | 8830 N.W. 24 TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33172 : CITY-ST-ZiP
TITLE 1 Delete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
M Ewmme . - | v e s o enT o e e e = e [3] Delplp- e TMTLE - e o i o - o zeee = < -] Change —=[E]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
tITY-S1-2P CITY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS L34 STREET ADDRESS
CITY-ST-2P N CiTY-ST-7IP
TITLE [ belete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
TITLE [ Deiete TILE {1 change - [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticr‘stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment witp.« ress, with,afl other like 6;1
M. thlen $[2foo  2u” SH-HX

Date Daytme Phora #

SIGNATURE:

CR2E034 (5/00)

t




