2001 UNIFORM BUSINESS REPORY

DOCUMENT # PO0000020002

e

1. Entity Name .
ALAMAR MARBLE & GRANITE, INC.
Prin(iipa} Place of Business e e e Maliing: Address s
1700 BLOOMSBURY AVENUE 1700 BLOOMSBURY AVENUE
QCEAN NJ G712 OCEAN NJ 07712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L FILED
May 05, 2001 8:00 am
Secretary of State

02-05-2001 90129 046 ***150.00

]
IR

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Num)| . Appliad For
kﬁ qu Lf /7/4;2 ”)) Not Applicable
" " A 1 ] T .
Zip Country Ze Country 5. Certificate of Status Desired [ ?g;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nama
LGEA\;ELYE’SLIE:HTESH:M“ ONAL PLAZA, SUITE 906 Street Address (P.0O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
CORAL GABLES FL 33134
City FL I Zip Code

SIGNATURE

B. 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, lypsd of prinied name of registarad agent and title f applicatla. .

(NOTE: Ragistered Ajent Slgnatna reuired when reinstaling)

DATE

=emTaxflingrequiremént and eleCs I UG T~
(Seo criteria on back) ]

1]

9. This corporalion is efigible to satisfy its \rtangible |- FILE NOW!l.EEE IS $150.00._
- = " AfterMAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution,

1 10 Efaction Campaign Financing $5_(jg May Be
Added 10 Faos

1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TIME [Jchange [ Addition g
NAME ROCHA, M. MARIO HAME s
streer aouess | 1700 BLOOMSBURY AVENUE STREET ADORESS 3
CITY-ST-21P OCEAN NJ 07712 CIY-S1-21p 1]
TmE D ) Deleta nne O change [ Acdition %
NAME OKSAYOGLU, ETEM NAME

sTRECT ADDRESS 1700 BLOOMSBURY AVENUE STREET ADDRESS

CITY-ST-2IP OCEAN NJ 07712 CiTY-ST-21P

TMe [ Dalete e [ change (7 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cmy-S1-2P CITY-ST-21P

TIME 7 pelete TTLE [ change [ Addition

HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

o - ljDe!ele WE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET AODRESS

Ciry-51-2P CIY-51-2P

TE ] velete TIILE [ Change ] Addition -
RAME ~ NAME i =
“§rErAbbRESS | T T T e T " SEREET ADDRESS i o T
CITY-S1-2IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cerporalion or the recelver of trustee empowered 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

changed, or on an attachment with an add ,withall g ike empowerad.
\

SIGNATURE: 182

D OR PRINTED NAME OF SIGNING OFFICER OF DiafCTOR

Daytime Phone #




