2002 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # M11333

D

Apr 21, 2002 8:00 am
17 Enty Nare ecretary of State

MARBLE-ONYX DISTRIBUTORS, INC. 04-21-2002 90970 001 ***317.50
Principai Place of Business Mailing Address

5220 NW 72 AVENUE 5220 NW 72 AVENUE Y
BAY #30 BAY #30

T - (T

X
3
:

2]
<

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-2494951 Not Applicable
i Count Zi t iti
Zip ountry P Coun_ w . 5, Certificate of Status Desirad . Z $8:75— .9c_!d|t_~L~__n§l__N_
N B o I - P e = e Fee’Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARBLE & WOOD PRODUCTS CORP. Street Address (P.O. Box Number is Not Acceptable)
5220 NW 72ND AVENUE
BAY 30
MIAMI FL 33166 City FLL | ZeCoce

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

SIGNATURE
Signalure, lyped or printed name of registared agent and title if applicabla. {NOTE: Registered Agsnt signatura raquired whan reinstating) DATE
9. szfﬁ;rgn?;iﬁ:a w; Eg:g::s tec:eséetfsrzg éls Lr;tanglble AﬂeFr"ITJIanNEO:VO!(!l!Z l;ieE \L?“$b1 :g-s(::, o0 10. Eiection Campaign Financing $5.00 Mmay Be
- ' ’ * Trust Fund Contribution. Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE p M belete THLE O change [ Addition
NAME SCHMID, ENRIQUE HAME
STREET ADDRESS | 5220 NW 72 AVE BAY 30 STREET ADDRESS
orv-st-ze | MIAMI FL 33166 CITY-ST-7IP
TITLE O] Delete TILE [7] Change  [] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
cy-sT-2P - — e . e ory-st-zp - | . o .
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delere TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7P
TITLE 1 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee e d e this rep
changed, or on an attachment with an addres other like empowe

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
™My S wre shall have the same legal effect as if rmade under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

T ORES . 24/ DR @&f) IGT /YL

S s
SIGNATURE: Sz -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Date Caytima Phona #

CR2E034 (9/01)




