2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 24866 ecretary of State
1. Entity Name 04-21-2003 90472 002 ***150.00
ALMARBRE CO.
Principal Piace of Business Mailing Address
3374 SW 28 ST 3374 SW 28 ST sAVVUVRY
MIAMI FL 33133 MIAMI FL 33133 ] .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicani
P |Gty e Foe OO g it of Statié Desitga ™ — [~ $8.75.Additonal - -~
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA’ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
3374 SW. 28 STREET
MIAMI FL 33133
City FL Zip Code

8. The above named entlity submﬁ]s this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

‘
SIGNATURE :
Signature, typed cr primted nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} CATE

@ o

2 FILE NOWI! FEg IS $150.00 , o

: , El

,  After May 1, 2003 Feé will be $550.00 e P oo 1y 00 Be

Make Check Payabie to Fiorida Department of State ‘
10, *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML ‘P o [ Delete TNLE : [ Change [ Aadition
NAME QUINTANA, AEBERTO NAME
staeeT apbREss | 3374 SW 28 §T STREET ADDRESS
CITY-§T-2IP MIAMI FL 33183 CITY-ST-ZP
TITLE v i : [ Delete TITLE . [ change [ Adaition
NAME QUINTANA, EAURENTINO NAME
STREET ADDRESS | 2000 SW B3 CT STREET ACDRESS
CITY-ST-7P MAMIFL 33142 _ . Y Ly -
THLE D O Defete TILE [JChange  [J Addition
NAME QUINTANA, MARIA HAME
STREET ADDRESS | 3374 SW 28 ST STREET ACDRESS
CITY-ST-2IP MIAMI FL 33133 CiTY-ST-ZIP
TILE D [ pelete TITLE [] change ] Addition
NAME QUINTANA, VICENTE HAME
STREET ADDRESS | 3374 SW 28 ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133 CITY-ST-ZIP
TITLE D [ Detete TILE [ cChange [ Addition
NAME QUINTANA, SOFIA NAME
STREET ADDRESS | 3374 SW 28 ST STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE . O Delete TITLE O Change ] Addition
NAME b NAME
STREET ADDRESS ‘ : _ STREET ADDRESS _ : Coa s
CITY-ST-2IP . ) ‘ | cirv-st-ze ' ;

12. | hereby cerlily that the information supplied with this fi!ing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other [ike empowered.

LSS e Yo O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: _.

LOICa

nv

CR2E034 (10/02)



