2001 UNIEFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # POCO00051239

1. Entity Name

GF MARBLE POLISH, INC.

Secretary of

Principal Place of Business

T125 CARLYLE AVENUE. #6
MIAMY BEACH FL 34141

Maifing Address

MIAMI BEACH FL 33141

125 CARLYLE AVENUE. #6

2. Principal Place of Business

3. Mailing Address

I

[

TR

Suite, ApL'#, ete™ "~ ————

T Siile,ApLU#Tetc. - -

PO NOTWRITEIN-THIE-BPACE — -

State

02-06-2001 90292 049 ***150.00

M

City & State City & Steta . 4. FEl Number Applied Far
I 0 I 3 ’ 2—2__. Not Applicable
e Courtry e Country 5. Cemf cate of Status Desired 0 ?eae:esqmnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L. i o B Name ) [ -
ICK SERVICES, INC. .
Sireet Address (P.Q. Box Number is Not Acceptable)
350 LINCOLN RD., SUITE 412
MIAMI BEACH FL 33139

City

FLEP Cade

8. The sbove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signalare, typed of Pricted rarmd of regiatered agent and tite § appliceble.

{NOTE: Ragistered Agent sipnature raquired whan rainstaing)

DATE

9. This

* Tax fting requirement and elects 1o da so.
{Se= qilsria on Back)

corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Ma}(e Check Payable to Department of State

10. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. ) ~ GFRIGERS., AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN #1 :
me 1] 3 Celets ME (O change  {J Addition g
HAME FRANCA, GILBERTO JOSE NauE =
STREET ADDRESS | 7425 CARLYLE AVENUE, #6 STRESE ADORESS 3
ome-ST-7° 9§ MIAMI BEACH Fi 33141 . crry-§1-2¢ il
mE & TITLE [JChange [ Adciion %
NAME HAME

STREET ADDAESS STREET ADORESS

CATY-ST- 2P Cry-S1-2P

mLE e Olchange [ Addition

e mmdc.q G UAETTD, JUSE —

STREET ADDRESS VL Y /’ le. A C STREET ADDRESS

eirY-ST-3i7 ‘L h A M B E Ay 3] 4. / CRY-51-2P _ o
TRLE : O pelete TME Clcrange [ Addition

NAME NAME : Cl-
STAEET ADDRESS STAEET ADDRESS

CITY.51-2IP - - CITY-§7-2P

TRE ) Detete i TME CiGhange (1 Acdition.
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-57-2P

TiTe [3 petete TILE O thangs L] Acdition
NAME NAME

STRFET ADORESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

Feb 06, 2001 8:00 am

—_— =

13. | nergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0’?}1 Xi), Florida Statutes. 1 urther cenily thai ihe information
indicated on this report or supplemental report is tfue and accurate and that my signatura shall have the sama legal el
as required by Chapter 607, Florida Statules; and lpat my

SIGNATURE

of tha cotporation or the receiver or trustee empowered lo exacute this re

changed, or on an aua‘hment with an address, :mth all other [ike em red.

ect as if made undar oath; that | am an officer or director
appears in Block 11 or Block 12 if

to 0l 30 516 Yreu

TU“E AND T\'PEI:I OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Prone 4

!



