12001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000075558 Jan 25, 2001 8:00 am
"TALMARM) & GRANITE, INC Secretary of State
o ! ) 01-25-2001 90097 014 ***150.00
Principal Place of Business Mailing Address
3430 NW. 16 STREET BAY 2 3430 NW. 16 STREET BAY 2
LAUDERHILL FL 33311 LAUDERHILL FL 33311 £ I F L
s s MR ATRW RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
~/03 /13 // Not Applicable
2P Country Zip Country 5. Certificale of Status Desired O §8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
PEDERZINI, CARLO Stréet Add F.O. Box Number is Not Acceptable)
910 N.W. 201 AVENUE ress (FO. Boxhumbe P
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits 1this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible NOW ! FERTS $150.00 ) ) - )
Tax filingrequiremen?and elects ttfaydo 0. ¢ wlllsbe $550.00 10. E\ecllon Campa:gn F’lnancmg $5'00 May Be
g ===, 1 rust Fund Contribution. O Added to Fees
(See criteria on back) - 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

T I {4 é}' {fiwf — O Delete TLE O] Change [ Addition

HAME capLl PEPEFLZINS NAME

swerraoneess | G 4 O oS 201 AAEIE. STREET ADDRESS

CiTY-§7-2P PEm EloE PIAES £1. 33029 omY-81-2P

TITLE ! [ Detete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2IP

TME [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS | . ] .- STREET ADDRESS ¢~ -

TTY-57-2P g orv-se

TITLE [ pelee TIMLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-§T-2IP

TILE [ Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE ] Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 a with all other lke empcwered.
SIGNATURE: _ 2 ‘ CARLO PELERZ/N/ f/f//o/ @5’3)”%“‘?‘5ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i ayumePnone #

CR2E034 (10/00)



