2002:UNIFORM BUSINESS REPORT (UBR} M O$ 1%0%12) 8:00
ay 07/, :00 am
DOCUMENT # -
ey e PO0000012797 / Secretary of State
N.K.J GRANITE & MARBLE, INC. 05-07-2002 90225 007 ***150.00
Principal Place of Business Mailing Address
1085 E 28TH STREET 2509 LINCOLN STREET
HIALEAH FL 33013 # 202
HOLLYWOOD FL 33020 Ill
2, Principal Place of Business 3. Mailing Address “II""‘ "“I"l Ilm Ilm II”I I|"| I'I" ”m”l“ ’Im "”“"”
1052-E 27th STREET 1053 E 27th STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HIALEAH, FLORIDA HPATERE, FLORIDA 4 FEINmber o 1981088 T
32 ig 013 %)KIBVE 32? 013 Bﬁﬂ?ﬁrﬁ 5. Certificate of Status Desired [ ?g';z‘ tﬁgdci‘"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' me
OQUENDO, ELIEZER
OQUENDO' ELIEZER Streat Address (P.O. B;x Number is Not Acceptable)
2509 LINCOLN STREET
# 202 13301 SwW 52 COURT
HOLLYWOOD FL 33020 “Y MIRAMAR FL |Z*5%%27

B. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle, {NOTE: Registered Agent signature required when ramstating) DATE
9. This F:prporatic?n is eligible to satisfy its Intangibie FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. . After May 1, 2002 Fee will be $550.00 Truet Fund Contribution | Add.ed o Fe:;s
{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE DP X Change [ Addition
HAME QQUENDQ, ELIEZER NAME OQUENDO, ELIEZER
streeT anchess | 2509 LINCOLN STREET # 202 STREETADDRESS |13301 SW 52 COURT
CITY-ST-ZP HOLLYWOQOD FL 33020 CITY-ST-2IP MIRAMAR, FL 33027
TITLE O Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-7iP
TITLE [ Delete THIE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P GITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on this report or supplemental [opas e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortr Jm*- g-ta.exgoute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

Srepgwered,

changed, or on an attachment wifi-ad ANGes. with ai
-—

SIGNATURE:

" ELTEZERJOQUENDO March 17/02 (305)835-7875

SIGNATURE AND TYPED OH\RIN‘I’ED MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

>
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~

CR2E034 (9/01)



