-

e o
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000045952

- L4

FILED
Jun 14, 2001 8:00 am
Secretary of State

1. Entity Name
05-17-2001 91293 017 ***150.00
ARTZE MARBLE, INC.
Principal Place of Business Mailing Address
425 WEST PARK DRIVE 425 WEST PARK DRIVE R
SUITE 9 SUITE 9 '
MIAMI FL 33172 MIAM! FL 33172 :
2. Principal Place of Business 3. Mailing Address ”"""“""m |l| I” ” II[” II"' | " I | Imll I'M”I“I“
) |
Suite, Apt. ¥, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number ' Applied For
65-10078497%! Not Applicable
1 .
Zip Cauntry Zip Cauntry 5. Corficate of Status Desited ~ [] | $8+79 Additional
, Foee Roqulred
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
— - — ——— - tama-— -—— - — - —— cr - L
- %E%u : AVENEUEIP A' s:re_eit Address (P.0. Box Number is Not Acceptable) ‘
CORAL GABLES FL 33134 |{
City FL Zip Code
8. The above named entity subrrnits thia statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, !
|
SIGNATURE \
Signature, typsd o printad nams of regictered #oont and fitle i apphcatle, (NOTE: Registarad Apent signature required whan reincatng) DMTEI
|
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ) N
Tax filing requirement and elects to co so. After MAY 1, 2001 Feo will be $550.00 o Eﬁmm&%&mncmg 0 fgﬂ?:ﬁaﬁzﬁh
(Sae criteria on back) Make Check Paysble fo Department of State ) i
1", CFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD O peles me | [DChange [ Adoiion | 8
RAME ARTZE, EDDIE F NAME s
STREET ADoress | 425 WEST PARK DRIVE STREET ADDRESS ‘ g
CHY-ST-2P MIAMI FL 33172 CiTY-5T-2P b
TITLE 3 peletn TNE [ change [T Acdition %
NAME : NAME .
STREET ADORESS STREET ADDRESS !
COIY-53- 2P cy-S1-2P
TITLE 3 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS - N __f smemvaopeess . . o _ e —
CITY-ST-21P CHY-ST- 2P ;
TLE (3 Delete e ' Octnmge [ Addition
NAME p— - RAME L i .
SFREET ADDRESS STREET ADD
CITY-S1-3P CITY-51-ZP
TRLE O Deleto Tme [Ichange [ Adciticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cimy-St.2ip CITY-S1-2P
e O Delete e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P GITY-ST1-2IP

indicated on this repont or supplementa! repor is thug an
changed, or on an atta

SIGNATURE: -

Eadse

13. | hereby certity that the information supplied with this filing d
af

of the corporation or the racaividor trustee empowered to execule this rep
n address, with all other like empowered.

courate and that my signature shall have the same legal

E Qalte

pes not qualify for the exemption stated in Section 1 19.07#13)[1). Floricta Slatutes. 1 further certify that the information
ot as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 of Block 12 if

efiect as if macde under oath; that|l am an officer or director

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

:‘
1/2y/0 (epgapvas




