i FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgtE;Nl;{nyENT # P00000051 239 07-18-2003 90082 010 ***150.00
GF MARBLE PCOLISH, INC.
Frincipai Place of Business : Mailing Address
7125 CARLYLE AVENUE. #6 . 7125 CARLYLE AVENUE. #6
MIAMI BEACH FL 33141 MIAMI BEACH FL 3341
I S U AT
2126 CARLYLE A 3
Site, Ant. #, etc. Suite, Apt. #, €tc. O] CHEGK HERE IF MAKING CHANGES
vy pomit G #7
Ci ity & . Applied F
ity & State Ls\lt}i' :tfa:&: . [/1__ & 4, FE| Number 65'1013122 sz;epp“:;ble
Zie Country ,,?‘33 |\ 4 / COU”Z 5. Certificate of Status Desired [ fg-;’?qxg’;‘i?”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
JCK SERVICES, INC. Street Address [P.C. Box Number is Not Acceptable)
350 LINCOLN RD., SUITE 412 o o
MIAMI BEACH FL 33139 '
City FL Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and title it applicable (NOTE: Registerad Agent sighatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) . )
9. Election Ca n Financin
AterSoptember 10,2003 Foo il b 75000 , Hetar Compay Prarens - $5.00 wey o
Make Check Payabie to Floricda Department of State '
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelgte TITLE [Jchange [ Addition
NAME FRANCA, GILBERTO JOSE NAME
svaeeT aooress | 7125 CARLYLE AVENUE, #6 STREET ADDRESS
CITY-5T-ZP MIAMI BEACH FL 33141 CITY-5T-21P
TILE s (7 Delete TITLE {Jchange [ Addition
NAME FRANCA, GILBERTO ' NAME
street aponess | 7126 CIRCLE AVE #6 STREET ADDRESS
oITY-5T-2P MIAMI BEACH FL 33141 CITY-5T-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS * [ sTREET ADDRESS
TLImY-ST-2IF mnnite e R e P R OITY I ST P e TR e T T T I e T e
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY.5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat 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 as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empovweres

siGNATURE: (L7 LEE S CHmICH WJr '7'/ /3/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AY  0B99Y00

CR2ED34 (4/03)



