2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P00000029128 = Secretary of State
1. Entity Name
01-08-2003 90011 047 *** .
SAV-ON MARBLE AND GRANITE, INC. 15875
Pringipal Place of Business Mailing Address
8250 STATE RD 84 8250 STATE RD 94
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0996489 Not Applicable
Zip . | Counry. 2w | ey 5. Certificate of Slatus Desired F. gg.;?q:z?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLIAM Please. HSTE
"F SANCHEZ' WI Y \ - . Street Address (P.O. Box Number is Not Acceptable)
! _3348"STATE ROAD 84 Coryre ofygm
{ "~ FORT LAUDERDALE FL 33324
1 37_5‘ O City FL | 7rCove

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1am familiar with, and accent
the ohligations of registered agent.

[

SIGNATURE
- Signaturs, typed or printed name of ragistered agent and litle if applicable. {NOTE: Regisiared Agent signatura required when reinstating) DATE
i . 1
AﬂF]LE N‘IOWC!II‘:S T:EE lﬁ $150.00 00 9. Flection Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550. Trust Fund Contribution. | Added to Fees
Malke Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p [ petete TITLE [0 thange [ Acdition
NAME SANCHEZ, WILLIAM Y NAME
steer acoress | 9440 LIVE QAK PLACE APT 401 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-ST1-2IP
NLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
orv-stze | eIy - 8T- 2P
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Cchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-21P

12. | hereby certify théﬂlhe information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an cfficer or director
r trustee empowerse-trayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agldress, wiif all otherYike empowered.
gsy

L
ol o [?Ti?[c)!:\/:’i”mm \/ Smod«e-n, 05/014,'/_03 236-9797

[ o
ATETE AND TYPED ORERUITED-NAKE OF SIGH R OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver o
changed, or on an attachmep

SIGNATURE:

s

CR2E034 (10/02)




