2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—

DOCUMENT # 126056 May 05, 2000 8:00 am
BRILLIANT MARBLE POLISHING, INC. Secretary of State

Principal Place of Business Mailing Address

2000 S DIXIE HWY 2000 S DIXIE HWY

STE 100 STE 100

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-2455
us us

2. Principal Place of Business 3. Mailing Address ”IIUI“ III ”l

2000 S.DIRIE HWY 2000 S$.0VKIE HWY

05-05-2000 90095 041 ***150.00

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SV1E 100 SU1E oo
City & State City & State 4. FEi Number Applied For
MIAAA L FLA MIAAAY FeA 650218973 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33133 VS A | .33133 OSA .. |5 CocatesiSausDesied [ 38.75 ndational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g&zsgzmgmAiﬁgs Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE 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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NCTE: Registered Agent signature sequired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
T ey rgquinamont andl 19618 10,00 50, After MAY 1, 2000 Fee wiil$ be $550.00 10, Election Campeion franding $5.00 may Be
2 on. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME SARROS, CONSTANTINO NAME
smeer anoress | 2000 S DIXIE HWY #100 STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL 33133 C/TY-§T-2IP
TITLE VD [ pelete TILE [OJchange [ Addition
NAME SARROS, CONSTANANTINO NAME
sTreeT aponess | 2000 S DDUE HWY #100 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 oImY-57-2P
TITLE STD [ Delete TMLE SEE D€ change [ Addition
NAME PABLO PEREZ NAME saapel COVLTANTING
sraeer anoress | 2000 S DIXIE HWY #100 STREETAODRESS | Q000 8- Dryr@ WY 100
CITY-ST-2P COCONUT GROVE FL 33133 av-stP [eocomer GrOVE 4 33733
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-ST-2P
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TIME [T pelete TLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

- R AT L =
SIGNATURE: _ (ostbinkn, ¥ oo U A N P 6223
) SIGNATURE AND TYPED OR PRINIEY NAME OF SIGH ROR DIRECTOR PD “Date Daytme Phione #

CR2E(34 (9/99)



