” FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 29, 2002 8:00 am

DOCUMENT # P 000000293382 \) ecretary of State

1. Entity Name 04-29-2002 90083 049 ***158.75

MarRBLE ART & GRAM(TE I AMe.

DO NOT WRITE IN THIS SPACE 639951

2. Principal Place of Business 3 Mailing Address
p—
2502 PORKk S8T. SAamé

Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State j— City & State 4. FE| Number Applied For
ANt o RTH 1. 65-0 99/608 Not Applicable

Zip Country Zip Country o - $8.75 additional
3 3 L! 6 O 5. Certificate of Status Desired IE/ Fee Required

7. Name and Address of Current Registered Agent

TEANV-Cc/TDE R0L1155A
) __DO NOT WBITE)_M_ | Slreet Address (P.O. Box Number. is Not Acceptable} . 5 A

Name

IN THIS SPACE | /8% PigrReE br

“Lbre WORTH FL |"¥%¥%¢0

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

SIGNATURE
Signature, typad or printed name ol registered agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) CATE
) o e . January 1 - May 1 Fee is $150.00
9. ¥h|sf.(|:.orporam:)n s elig'b:: t? s?n‘siyc;ts Intanglole Aﬂre}l" May 1,yFee is $550.00 | 10. Election Campaign Financing $5.00 May Be
;X "ing r(.equue{;n er; and elects o do so. B/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on Dack) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS .

TITLE P TITLE o

NAME TEan-e/avbE B0uissa | | )

STREETADDRESS | / @ [ & PrIZRER DR . . STREET ADDRESS o

CITY-5T-11P LI WoRTH, /. 33 4¢ 0 CITY-57-2IP §

TITLE V. J TILE ﬁ

NAME PEaATRICE By 1554 NAME G

smeeracness | f 34 PrBERCE DR, STREET ADDRESS

oN-sR [La e mAoRTH, A 53 héo CITY-ST-2P

TILE o TITLE

NAME RuBden D. RovissAa e .

sweerooress | A F 4 PIBRCE D2 o —__ |} smeevADDRESS

CITY-81-2P L& AC ARTH, F. 3_-3 46 o CITY-5T-ZIP DO NOT WRITE - i
i m- T e

i MERCEDES ROSA e IN THIS SPACE

smecroooress | R 1AS BLVEBERRY AV - STREET ADDRESS

oStk | Lmasranma, B 33403 CrTY-$T-29

TIILE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§1- 29

e TITE

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2iP CITY-§T-2iP

13. 1 hereby certify that 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: et s S 50 5L, Py 5,bent ff/ p2. (@):ﬂ’i&zaz

ATURE AND TYFED GR PRINTED NME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




