2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L88438 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
NAUTILIUS MARBLE-LITE, INC.
04-25-2001 90072 015 ***150.00
Principal Place of Busingss Mailing Address
14040.8.W. 139 CT. 14040 SW. 139 CT.
MIAMI FL 33186 MIAMI FL 33186 -t T = - -
|
2. Principal Place of Business 3. Mailing Address ‘ I" l I I l IN |l|“ m“ 'll
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65'0203890 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfgpslzsA'klEg,ﬂT'lAg!? D Street Address (P.O. Box NMumber is Not Acceptable)
MIAMI FL 33155
City FE_ Zip Cade

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

SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable (NOTE: Registered Agent signature requi-ed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:tl(lzzndagng:tlr?l:utig‘:ncmg o i?d-eodqoh;l?;fe
(Ses criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oslste TITLE [ Change [ Addition
NAME GONZALEZ, JOSE NAME
STREET ADDRESS | 8025 SW 26TH ST. STREET ADDRESS
CITY-8T-2IP M!AMI FL 33155 CITY-8T-2IP
TILE DTS 3 Delee TITLE O change [ Addition
NAME GONZALEZ, MARIA 4 NAME
STREET ADDRESS | 8025 SW 26TH ST. STREET ADDRESS
CITY-ST-ZIP M'AM' FL 33155 CITY-8T1-2IF
TILE 7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP
TITLE LI Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE (1 Delete HE: [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
THLE ] Delete TILE [] Change  [7] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 2 kocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejvenqr trustee empoye d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gother like eypo ered.

Dat

, ,'
v/ Ly, g5 fed
/;le ATURE AND TYPED GR PRINTED NAM{E RR OR DIRECTOR i of Daytime Prone #

U259 1

CR2E034 (10/00)



