2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # PO0000079483 Apr 27,2001 8:00 am
Sy e ecretary of State
BEST WITH GRANITE, INC.
04-27-2001 90217 046 ***150.00
Principal Place of Busingss Malling Addrass
3051 NW 23RD WAY 3051 NW 23RD WAY
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311 C U U 5 3 555
Suite, Apt. #, etc. Suite, Apl. #, eto, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number .y Appried For
6/5“ /OS S.I 3 7 Not Applicable
Zi Countr Z Countr it
P Y P Y 5. Certificate of Status Desired J $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NOFIL & NOFIL, P.A.
Strect Address (P.0. Bax Mumber is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad %fﬁ-ce or regisiered agent. or both, in the State of Florida.
x
SIGNATURE
Signatire, typed or printec name of *egisierad Agent erd L1te i app cabe (NOTE. Reqisterec Agent signaiure requirec whgh -einsiating) DATE
. T - FILE MOWI FEE IS $159.00
9. 1h|5f.c‘prporat|o.n is ehtg\b(z t(‘) seztas‘fy s Intangible N tu. y m;w ’:’3 W —.«‘ ZE ;:153 00 10. Eiection Campaign Financing $5.00 May 2
H 3 g After A0 Fea will e , .
axhing requ remoln NG §18els 10 €0 50 Ler i Feewill be §350.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back] (1 Wake Chack i-ﬁayaole 0 Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE PTD T Detete TITLE [J Chae [ Addition
NAKE SANCHEZ, NELSON NeME
STREET ADDRESS | 3051 NW 23RD WAY STREET ASDRESS
CITY-5T-2IP OAKLAND PAHK FL 33311 CITY-ST-ZIP
TILE VPD ] Deete TITLE [T Charge (7] Additinr
NAME SANCHEZ, DAGMARA NAME
STREET ~DORESS | 3051 NW 23RD WAY STREZT ADDRESS
CIiY-ST-7IP OAKLAND PARK FL 33311 CITY-ST-ZIP
TITLE O Deiete TITLE ) [1 Charge [ Adritio-
NAME : MM
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [t Aditior
NAME NAME
STREET AJDRESS STREET ACDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [} Delete T1LE O Charge [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-4ip
TiLE [ oelets TTILE T Crange [ Aduicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T 2IP CNY-ST-4p
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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offcer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, #ith all other ke empowered.
oy (%f) 733-559
R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ oad

CR2E034 {10/00)



