1l
/) (/00\:;00 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # ?00 000() %u 3% \

1. Entity Nam

)

DO NOT WRITE IN THIS SPACE

2. F'rmmpal Place of Bu’r

S Wes

255

215

§mmg Address
5 A

31 st.

Sune. Apt. #, etc.

Suite, Apt. #, elc.

FILED
02 1R 11

QSQUT’?/

AT 30

DO NOT WRITE IN THIS SPACE

Ijhly & Siate

£l

\ly&Slate
"fol leah

£ )~

4, FEI Number

b5~-056/2/9

Applied For

Not Applicable

Counjry

miami,

Zip

320/

Courtr

- Mfam.

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

éﬁo J 2__ .

DO NOT WRITE _

"IN THIS SPACE

7. Name and Address of Current Registered Agent

e Tysto Rolando

Cm

St ddress 5 {P.0. Box Number is Not Acceptab!e)
ok ATV AR (s S

)*'O\\CO\\'\ )

City

FL

BBl

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

sGNATURE 2 - Yot
ted name of reglsp?ew}lme if applicable, (NOTE: Registered Agent signatire required when reinstating) DATE
) LI I January 1 - May 1 Fee is $150.00
9. Ihmff:_orporatpn is E|Iglb|c;9 t? satisfy its Imanglblg After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May Be
Sa:-c |I|nlg rt_equwetr}ﬂezl and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) : Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
TLE rresdeny. TE
NAME Tvs to Reolon olﬂ Lrve NAME
sreoess | € ¥S UJ- L SE STREET ADDRESS
LIY-ST-2 [41 alealr . Myamy; (’ 3}0[1 CHY-ST-ZP
TITLE TITLE R
e ¢ s 100005190061 —
STREET ADDRESG , STREET AQDRESS _04../'33}102_._']1 DSS.._D] 1
CITY-5T-2iP ' GTY-S5T-2IP " ****QGB D” il !‘ ii il 300 UU
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
- - DO NOT WRITIE
"'ITTVLE:"" NS M CN = - - _—— e ETETTE*# i - b Rt
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE THLE
NAME NAME
STREET ADORESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-ZIP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP % CITY-5T1-2iP

13. ! hereby certify that the |nformat|or1 supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recelver or frustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _}X

2~

ok

30s Y% 2503

SIWWTWWNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2EQ34B (12/01)



Doy L

A =60l

7 % If@ffr-édl vl

D VS0 DF @//ﬁ@/&,y{/}@ﬁ

WMV a}y@ac/!C{ Jq]]Ccof’ 7/0‘ V@u

0N felo S ooz JAls Jo e TS

alne(ausc ’I-;n@c/ev -m_J-'(/‘Ce\L/’cd~ i Y

; /
L\”J\ O{\gnul— m*!f CO\’P’OY"O‘\-‘HOP\

i ' ( -
‘013‘\/{ ‘VA’)U +© ‘Cﬁ e :Z—:&O Se //JJ/,W—:IP
3\//)&] JL’(S [e'Hix/ Tc A Nro S
( 7/
() i 40 olo\\Ce o fE oY r?enq\+'jf )
(Tl\ow\ \C <.

CRolancde  Crez

; @em/u/;ﬁéﬁﬁ/ /ff/gé
. 27705/ Trc
=
PREMTUTH .

FH-E-AND-MARBLE-INSTAL
875 W 31571 3.3.01.2

NI

—




