2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

ﬁn)

FILED
Aug 13,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000049517

JOHNATTAN MARBLE AND GRANITE CORP.

Secretary of State

08-13-2003 90076 038 ***550.00

Principal Place of Business
779 WEST 03RD STREET
HIALEAH FL 33014

Mailing Address
779 WEST 83RD STREET

HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

MR REV T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 686 Applied For
’ 65-1022 Not Applicable
J= 2 PR SRS S P 9] ¢1V141 (A E P pY Ip=moosm e o =l Country s cnm— e o e o e e s ———..$a
<t R Uiy, =P = & 5. Corliticate ol Status Desired i#5-Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
OR, EDINSON Street Address (P.C. Box Number is Not Acceptable)
o ree ress (F.O. 50X Number is Not Acceptable
2750 W. 64TH'PLACE, APT. 102 R
HIALEAH FL 33016

City

FL

“Zip Code

the cbligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature, typed or printed Aame of registered agent and titls if applicable.

(NCTE: Registered Agent signatura required when rainstating) DATE

: FILE NOWIN! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida pepartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete THLE [ Change [ Addition
NAME AMADOR, EDINSON NAME
streeT aooncss | 2750 W. 64TH PLACE, APT. 102 - STREET ADDRESS
CTY-STTP 'HIALEAH'FL'33016" e e = E T ~Ropyegree T 1T T e T B
Tl VD O Dalete THLE O Change [ Addition
NAME ESTRADA, OLGA NAME ‘
sTReeT anoress | 2750 W, 64TH PLACE, APT. 102 STREET ADDRESS
em-st-ze | HIALEAH FL 33016 CITY-5T-2IP
TITLE 3 vslete TITLE [ Ghange ] Addition
NAME NAME - ’
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY-5T-7P -
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§7-2P
MLe L] Delete e {Jchange [ Addition
NAME NAME
STREETADDRESS | vy * STREET ADDRESS
or-st-zp | L. CITY-ST-2P

S (111 =T [, e D_-le‘iﬁe TITLE [JChange [ Addition
NAME Il B e mEe S meme o —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Flcnda Statutes. | further certity that the information

indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

qulgﬂ) (26 ) 327624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =1

Dath

Daytime Phone #

3

CR2E034 (4/03)

4



