FILED
2005 FOR FROFIT CORFEORATION Jun 09, 2005 08:00 AM

= r f
DOCUMENT # P0O0000069729 Secretary of State
1. Entity Name .

D&C MARBLE & GRANITE, IME.
»
Principal Placa of Business - T T aiiing Adqréss T i - —
1650 WEST 31ST PLACE 1650 WEST 3187 PLACE ‘ h 3 B
MIAMS, FL 33012 . MM, FL 33012_ o
SN SN LA RnRn
Suite, Apt #,etc. - Suite, Apt £ elc il 06022005 Chg-P CRREQ34 (10/03)
City & State . o City & State T 4, FEt Number Apoiied Far
_ ‘ _ . 65-1026389 Net Appiicable
Zip Gountry Zip Couniry 5. Cerlificate of Status Desired O ?Ee-gesq tﬁf:(;"ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = ) —- ———[ Name )

BRINGAS, CESAR.

2750 N.E. 183RD STREET - : -] Sireet Address (PO, Box Numbeér is Not Acceptable)

N MIAME BEACH, FL 33160

City FL l Zip Code

8. The above named enlity submils this statement fef the purpese of ehanging its registerat office or registared agant. or both, in the State of Rlorida. 1 arm famifiar with, and aceept
the chligations of registerediagent =~ 77 .

SIGNATURE - . - - - - - - _ .
Srgnatura, typed or prinled namo of registared ageat d4a e if applicable. — 7" —  FIOVE Rejisfered NgEAf SRRTE adired whos reRAET ) DATE -
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Coniribution. [0  Addedto Fees
10. T OFFICERS AND DIRECTORS ¥ 11, ADDITIGNS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ petets |~ BT [Jchange [ Addition
NAME BRINGAS, CESAR _ NAME
STREET ADDRESS | 9065 EMERSON AVE. SIREET ADURESS
CITY. §T-21p SURFSIDE, FL 33154 R civ-stzp
me VD o 7 Detete § i3 ) ' Clohange [ Addfion
NAME VIDAL, MARIA C NeNE HNE0AESI0E
STREET ADDRESS | 9065 EMERSON AVE. SIREE T ADDRESS (a9 05-80004-005 150000
CTY-§T7-21P SURFSIDE, FL 33154 _ ) CITY- 87-2P
me ) = " Coews | ™ ' [Jchenge [ Addition
NAME . NANE
STREET ADDRESS STREET ADBRESS
CITY-5T- 217 City-51- 2P
e ) O Detere Cme . [l ¢change (T addition
NAME NAME
STREET AQDRESS STREET ADDRESS
oITY-ST- 2P Cire 57 2P
e - - T Dol TAE [ ohange L Addition
NAME 5 MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CirY-§T.27
L ’ Coeee e Clchange [ Adtition
HAME NAME
STREET ADDRESS STREET ADORESS
GIvY-ST-ZP CHY-$T-2P

12. | hereby certity_mﬁhe‘infar_rhétibn suppliaf With 17 Ting does R GuaTHy Tor fuﬁé—gxgrmﬂo?s'lﬂeb’ in Section 118 O7{3K0, Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation o iha recelver or rustee empowered to execute Lhis report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111

changed, or an amattachment with an addrgs_s_.' with all lika smpowsrad.
/Qz{cﬁm‘ + 0!’4/0 o /aS'
“pale T

£ NAME CF SIGNING OFFICER CR DIRECTOR Daytme Phone «

SIGNATURE:




