. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PO Feb 18, 2002 8:00 am
DOCUMENT # . PO000004595 2 | Secretary of State

ARTZE MARBLE, INC. 02-18-2002 90158 045 ***150.00
Principal Place of Business Mailing Address

425 WEST PARK DRIVE 425 WEST PARK DRIVE

SUITE @ SUITE 9

O

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1007897 Applied For
65- Mot Applicabla
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST
SPlEGEL & UTRERA' PA. Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed rnarme of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
. T e ) "
9, 1h|sf«.;:prporathn is elltgm\j lol sat!s;fycljts Intangible A Fll.n.ﬂE. N?\;Vuoz f::EE |§"$l;| 52.00 00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and @ Bets to co so. fler May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} ® Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE . | PSID O pelete TITLE (1 cChange [ Addition
wwve . | ARTZE, EDDIE F NAME
streeT 200RESS | 425 WEST PARK DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI! FL 33172 GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
| mme — R e L Dot me | ) 7  Ochenge [ Adition
NAME NAME T
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Detete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [l peiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pe'ste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP P CITY-ST-2P -

13. | hereby certify that the informatidn Jupplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supeTmgqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege et B powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachy e s, with all other like empowered.

SIGNATURE: __ kG Ege ) l{ [2¢/0 (z03)21a-5193

{GPTATUR AND TYPED OR PRINTED NAME QF SIGNINIIE OFFICER OR DIRECTOR Dawd ¥ Daytime Phone #
o 1

LTl AV )

ny

CR2EQ34 (9/01)



