'

: . ; 2/,
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000087055 Mar 01, 2001 8:00 am

17 Eniy e - Secretary of State

ARTESANO MARBLE INC.
02-02-2001 90294 018 ***150.00
Principal Placa of Business Mailing Address
424 SE 47TH TER . 424 SE 47TH TER
CAPE CORAL FL 33304 CAPE CORAL FL 33904
e i (I AN A
Suhe, Apt. #, elc. Suite, Apt. #, ete. ! DO NOT WRITE IN THIS SPACE
City & Slate City & State ! 4_,FEt Numbar Appilied For
H ; - / o ‘f ‘}‘ .r ..f'.'f Not Applicable
Zip Country Zp Country 5. Cerificate of Slatus Desired O $8.75 Additional
. Fae Required
e = e . _...6-.Mame and Address of Current Rogistored Agent . ~—. |- ‘ 7. Name and Address of New Registerad Agent R e
————— — e = e - - AR T "Na,'ﬁem - - _— — ——— - - —— s — -
ALVAREZ, MICHAEL : ' - —
424 SE 47TH TER Street Addr;ess {P.O. Box Number Is Not Acceptable)
CAPE CORAL FL 33904 -
City ; Zip Code
: FL

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

SIGNATURE W(JN& ler‘\o <A FRES IDENVNT /{ 2;9/’/

Signature, typed or printed name of register nma’dnmlhpnicam. {NOTE: Ragisterad Agoni sigr -T..-A-dmen inglating}
T Cond
9. This corporation is efigible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Elaction Campaign Finangi
Tax filing requirement and elects 1© do 50. After MAY 1, 2001 Fee wlll b $550,00 - Tne;ill.;und C:ngr?l;‘uli::mmg O $50? h;ay Be
Ry . Added to Fees
(See criteria on back) =) Make Check Payable to Departmont of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D 0 telets . TINE ! O crange [ Addivon | &
NAME ALCAREZ, MICHAEL NAME | =3
staeer aporess | 424 SE 47TH TER STREET ADDRESS | | 3
crv-st.z¢ | CAPE CORAL FL 33804 cTY-5T-2° . &
e D O pelete me Cchenge [ Adaition %
NAME GARCIA, MIZAEL NAME i
seer aporcss | 424 SE 47TH TER STREET ADDRESS |
cre-st-ar | CAPE CORAL FL 33904 CITY-ST-IP _ )
TR T T T T T e T T ST ] T T e i T [ e R e M e PR P e AT, JR
TITLE O etete THLE g ST Ttiange 3 Addifion |7
MAME NAME
STAEETADDAESS T “STREET ACDRESS
CorY-S1- 2P CITY-ST-2P
TITLE [ pelete TIME ' [ Crange £ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- TP CHY-ST-TP i
TITLE ] petete e | O change [ Addition
MAME NAME i
STREET ADORFSS ‘ SINEETADORESS | -
CITY-57-2IP CITY-5T-2P ;
TILE O celere - TME . [J Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ALDRESS
CITY-§T-21 CITY-ST-2P ;

13. heraby certi!'g that the Infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or diractor
of the corporation or the receiver of rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121If
changed. or on an attachment with an address, with all other like empowered. !

W Q G«-qu( FRES 12N //2-5/7/ RSk 3 - D797

BIGNATURE AND TYPED onmm@s OF SIGNING OFFICER OR DIRECTOR Daytinva Phore ¥

SIGNATURE:

i




