y 512 FILED
RepoA] (UBR) Jun 02, 2001 8:00 am

2001 UNIFORM BUSINESS

'DOCUMENT # PO0000077005
byt Secretary of State
MARBLE POLISHING SPECIALIST, INC. 05-02-2001 90079 028 ***150.00
Princinal Place of Business Mailing Add;rass
90! FOUNTAINBLEAU BLVD. #215 9601 FOUNTAINBLEAU BLVD. #215
MLAM FL 31172 MIAMI FL 33172 :
Sulie, Apt. #, etc. Suila, Apt! 8, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appliad For
(os - f0355(f 2 Not Applicable
Zip Country Zip Country . $8.75 Additional
§. Cenificate of Status Desired m| Fee Required
6., Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
M . — e+ e
..._._._._,.;eéa T _....___§ — I_ e - -..._-ame’ e i B S ONNU Py,
A AILLAT, UUISE Strest Address (P.O. Box Number is Nat Acceptable)
{; 9601 FOUNTAINBLEAU BLVD. #215 .
q MIAM! FL 33172
; .
. City F L Zip Coda
' 8. The above named entity submits this statement for the purpose of'changing Its registerad office or ragistared agent, or both, in the State of Florida.

SIGNATURE - - - }

m..mwmmwdmwmmmiw&hl {NOTE: F 59 Agent sig required whan DATE

9. This corporation is eligible 10 catisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing

Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund c;:ir?bm;m_ O fg'gom"éﬂ‘;f"
(See criteria on back) 0O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO [ Daleto me O] Crange () Addition §
t
NAME ESPAILLAT, ULISES NAME =
| smeeraooess | 9601 FOUNTAINBLEAU BLVD. #215 STREEF ADORESS 3

arv-ST-2¢ | MIAM) FL 33172 or-T29 i

me 0] T petee e Dcame  Claddton |

NAME TEJADA, AILME NAME

sTReet aDoress | 9601 FOUNTAINBLEAU BLVD. #215 . STREET ADDRESS

cr-ST-2F | MIAMI FL 33172 omy-sv-2°

WILE O Dalete e Ocange [ Addition

NAME : I NAME
GTREET ADDRESS — - — ~ ~ - |\ SINEET ADGRESS |- e e e e e -
"r“m‘m:-.m-‘-:— — i — o iinemtn— Pl I—-.;.:_—-—_ Pt - gny.5p.2p . = - = . = -
1 me ' 1 Delete TITLE 7 Crange  [J Addition

NAME NAME

STREET AODRESS STREET ABDRESS

CITY-5T-2iP CoyY-ST-2IP )

TTLE 0O Dolete TLE O Crange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S51-2IP - , CIry-Sv-21P

nne 3 oetets LT changs (7] Addition

MAME NAME :

STREET ADDRESS STREEY ADDRESS

. CITY-ST-2IF CITY-ST-2°P ) .

13. | hareby certify that the information supplied with this filing does fet qualify for 1h2 exemption stated in Section 119.07(3XH), Florida Statutes. | further centify thal the information !
indicated on this report or supplemental raport is true and accurdle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |}
of the corporalion of tha raceiver of trustee ampowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 |
changed, or on an attachmeani with an ad 3, with all other i’ke empowered. : i

SIGNATURE: - 4—'- e, gulau e 4 /r:../o: (305) 223-054 3

WAME OF OFFICER OA IRECTOR 4 7 D S =" Daytima Phone §

—




