.. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000069729 Apr 20, 2001 8:00 am
b e ecretary of State

WURRS 1 DUE

D&C MARBLE & GRANITE, ) 04-20-2001 90020 004 ***150.00
Principal Place of Business Malling Address
1650 WEST 31ST PLACE 1650 WEST 31ST PLAGE
MIAMI FL 33012 MIAMI FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-1026389 Not Applicable
Zi Count Zi Count iti
P Hniry P ountry 5. Certlficate of Status Desired e $8.75 Additfonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BF“NGAS’ CESAR Street Address (P.O. Box Number is Not Acceplable)
2750 N.E. 183RD STREET
N MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registerad agent and litle if applicabie. (NOTE: Registered Agsnt signalure required when reinstating) DATE
..9. .This Fprporaliqn is efigible to salisfy s Intangible - - .. - FILE NOW!!L- FEE‘-i3.:$150‘.00' —_— ":10:"E'Ecm;§g’a Financin‘gg = e.«-é-svoo May. ~ e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD O pelete TLE SAME AS LEFT SIDE. [ Change [ Addition §
NAME BRINGAS, CESAR NAME Lot
STREET ADDRESS | 2750 N.E. 183RD STREET STREET ADDRESS h: S
CITY-ST-2IP CITY-5T-2IP <
N MIAM) BEACH FL 33160 h ——l
T L Delete | S S| Demetrio Rosales . O change  XR] Acdiion | I
NAME NAME 1650 w,. 31st. P,
STREET ADDRESS J STREETADDRESS | Miami, F1, 33012
CITY-ST-2IP ‘R ciry-s1-7IP S
TITLE ; [ Delete TILE T| Arquimides Clemente [ Change ] Addition
e :::EEE[ ADDRESS 1650 w. 31st. Pl.
STREET ALDRESS Miami, Fl. 33012
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TITLE O Crange [ Aadition
NAME o _NAME . - -
- STReET ADDRESS | S e - STREET ADDRESS
CITy-51-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2IP CITY-ST-2IP .
TMLE [ peieie THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2iP
13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or directar
of thé corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. CEC’F/QIQ- /BRI A S
[l . . —
SIGNATURE: é_ﬂ%ﬂﬁ . PrESOERT ()Q—//_)—/&d ém)&; 3 .HCCT
SIGNATURE AND QR PHI%D!AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




