e

2003 FOR PROFIT CORPORATIO

FILED

. Feb 17,2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR b 01-31-2003 90384 004 ***150.00
DOCUMENT #  PO0000063555 '
;’Lf;.:ierNmel\; MARBLE COMPANY, INC.
Mailing Address
o Mg: n POWERLINE. ROAD <ol |
EACH FL 39059 Pomipaing BisAck! POMPANG BEACH FL 32069 '
AA— Lt R
Stie, Ant. ¥, elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stare Cly & State 4 FENumber e oo m0e :E?»I;ZC; ::;b _
Zip Gountry ap Country 5. Cortfcato of Siaws Desired [ fﬂ';-;’?q Additionsl
< 3. Neme and Address of Curront Reglstered Agort Er I Nome and Address of New Reglstered Agent_

LEY, ZAKI

1581 N. POWERINE ROAD @301 Al 3oth luce

Street Address (P.O. Box Number is Not Acceplable) .

STE. £ T Vompaio BERGHFET[ o
J

the obligations of registered agent.

8. The above named entity submits this stslement for the purpose of changing its registered office o regislered agent, or both, in the State of Flordda. | am familiar with, and accept

SIGNATURE
' Signature. Iyped or prnied nema of ragestarad agent and. Gtla A appkeabls,

{NOTE. Regrsierad Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
. Make Check Payable ta Florlda Department of State

$5.00 May Ba
Added to Foes

9. Etgction Campaign Financing
Trust Fund Contribution.

.

OFFICERS AND DIRECTORSES,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustee empowered Lo executs this repert as requi
changed, or an an attachment with an addrass, with all other lika empowered. -

SIGNATURE: E REQUIRED

ED NAME OF SIGNING OFFICER OR DIREC

10.

TiTLE PS ,mjﬁ Y3 vz TINE [JChange [ Addition

NAME LEV, ZAKI 9\4\ BT

STREET ADDRESS /2019 ya o . STREET ADDRESS

£ITY-51-21P FLa31 & e CITY-5T-2P

TILE i ] Detete TITE [Dchange [ Addition

NAME ’ - NAME

STREET ADDRESS — : STREET ADORESS

CITY-5T-21P - e CIrY-S1-2P

e ) =lDelete e ome_ o b e e eee [ Change [ Atdition |
NAME HAME
_ SFREET ADDRESS | _ _ e " am e we— RSTREETADDRESS | . . - o~ -

CITY-ST-2P CITY-ST-2IP

TITLE 3 Deteta Tme O Change {7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IiP CITY-ST- 2P

me [ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2IP CITY-ST1-2P

TIE [ Delete e [ changs (] Addition

NAME . NAME

STREET ABDAESS STHEET ADORESS

COY.5T-2IP L oIrY-51-2P

12. 1 hereby cartity that the information supplied with this filing does not qualify.for the exemnption stated in Section 118.07(3)(1), Rovida Stalutes. | further certity that the information
incicatad on this repor or supplemental report is true and accurate and (Hat my signatura shall have the same lagal effec! as if made under cath; that | am an officer or director

red by Chapter €07. Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

J-403

Date

954-96 - 90

Daytima Phora #

CR2E034 (10/02)




