>»

3/
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POQO000043189 =~

Apr 10,2001 8:00 am

CR2E034 (10/00)

1. Entity Name -
‘OL?ian MARBLE WORKS, INC ecretary of State
’ ) 03-26-2001 90168 014 ***150.00
Principal Place ol Business Mailing Address
75 WEST 2437 STREET 75 WEST 21ST STREET
HALEAH FI. 33010 HIALEAH FL 33010
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 E5-~100649 /7 Not Applicabls
Zp Courtry Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Ve TR e T - Mame  ° .
?Q%Kgﬁﬁ'sg.ﬁ;nzg 2?]“ 604 Street Address {P.0. Box Number is Not Acceptable)
SOUTH MIAMI FL 331435174
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
turg, typed or printed name of ragasterad agent and title if applleabio. (MOTE: Registered Agen! signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWII FEE IS $150.00 10. & «an Financi
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 o T:::iopzfdaggifg mi::ncmg O fi‘g?ﬂ'ﬁgsae
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TINE P{S‘ {o X Change [T Addition
RAME SEMPERE-HERNANDEZ, CAROLINA KAME SEMPERE-1QRNAD OB chonoting
siaer anoness | 75 WEST 21ST STREET STREETADDRESS |7 9~ /g 7 2/ Sragar
cr-st-2P | HALEAH FL 33010 UN-ST-IP e e B R Fdg BBOsO
HILE O Delete TILE v/o ’ [ Change  [R] Addition
NAME NAME HERWVAHCAR, RiGaoREATD
STREET ADDRESS STREETADDRESS | 28~ &/&sr 2¢ sragar
STy -ST-2IP CITY-ST-2IP HlAcaday, Fe 3peso
TME O ekt e rfo i O Changs R} Addition
NAME e | e =T ~ NAME TEMPRAS, Miguie -
STREEY ADOPESS smecTaDORess |7 & 24 Srd&ar
CIrY-ST-21P J ov-size (4va ‘844, Ko B2aso
TME [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T7-2P
e [ Delete HTLE Clohange [ Addition
NAME v s HAME
STAEET ADDRESS g Sl ) sweE aooress
CITY-ST-2IP CITY-ST-2P
TME ] el TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21° CITY-ST-2P

13. | hereby certify that the information supplies-willi shis fiingHoes not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that he informalion
indicatéd on this report or supplemgesl rgport is rue andaccurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation of the receiverBr trughg® empowered £ execute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmar® with 2 ', fdress, with all.éther like empowerad.,

s 5 F& P ILE
SIGNATURE:

Nassuns s 3" ?3/or  (30F5) 25~ voos
Date

Daytima Phona #




