2000 UNIFORM BUSINESS REPORT (UBR
R (UBE) FILED

DOCUMENT # K51039 May 30, 2000 8:00 am
MARBLE CORPORATION OF AMERICA Secretary of State

05-30-2000 90096 015 ***150.00

Principal Place of Business Mailing Address
3500 N.W. 79TH AVE. 3500 N.W. 79TH AVE.
MIAMI FL 33122 MIAMI FL 331221020

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number Aogee o
65'0093615 Not Applicable

- = —
2l Country P Country 5. Certificate of Status Desired a $8'75 A_ddl!lonal
Fee Required
- . .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ | Name —_ .- S .
GONZALEZ, ALFREDO L. ' Street Address (P.O. Box Number is Not Acceptable)

% ADORNO & ZEDER, PA.
2601 S. BAYSHORE DR.,SUITE 1600
MIAMI FL 33133

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura raguired when reinstaing) DATE
e sos s ta. | ooy MAY 5 2000 Foo il bo Sss0gp | " Hecion Camson omcig - $5.00 vy o
ax fling req ‘ After » 2000 Fee will be $550. Trust Fund Centribution. [} Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change  {J Additicn
NAME AVINO, ERNESTO 8. 4 NAME
STREET ADDRESS | 7805 S.W. 57TH TERR. - STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TIME Vs [ belete TILE [ change [} Addilion
NAME GARCIA, RAFAEL §. NAME
STREET ABDRESS | 6536 E. MARENGO DR. STREET ADDRESS
OS2 | ANAHEIM HILLS CA av-S1-2p
TITLE ’ ’ O Deiete i R - O Change [ Additien
.- - T wmpue T T _—-
NAME NAME T . -
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-S7-2IP
TILE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP ) CITY-ST-2P
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP

13. | hereby certify Wat 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 information
indicated on this repart or suppleme report is true and accuralg_and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiyp or the receiver ar, stéeg empowgred to_exeel : report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i address, with g ke empowered.

SIGNATURE: 7)) 2 )., " : 5:/;/ po  (305)S52-1/18

Dale ~Daytime Phone #

Y




