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2001 UNIFORM BUSINESS R_EPORT‘(UBR)

1. Entity Name

DOCUMENT # PO0000093933
THE BEST OF MARBLE & GRANITE WORK, INC.

Principal Ptace of Businass

616 ANDERSON CIRCLE, #203
DEERFIELD BEACH FL 3344

Mailing Address

618 ANDERSON CIRCLE. #203
OEERFIELD BEACH FL 33441

21271

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-27-2001 90330 007 ***150.00

o nm o _

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[T

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
) (95 - 1ONT 636 Not Applicable
Zp Country Zp Country 5. Cem‘ficata‘of Status Desired (| g'zesq mtional
8. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstored Agcnl
- - _-_ - R mmm Zemme et . — — - -] -Namg- - ——— — == D=agh o —— o~ — = - S— - pu— — -1~
DECARVALHO, EDER SINA -
Straet Address (P.0. Box Number is Not Acceptabie)
618 ANDERSON CIRCLE, #203
OEERFIELD BEACH FL 33441
City FL LZip Code

SIGNATURE

8. The above named entity submits Lhis statement for the purpose of changing its registered office o registered agent, of both, in tha State of Florida.

Signature, Typed o prinked nama ol registersd agent End ik i applicable,

requirad whan rel

OATE

NOTE: Ageot ol

9. This corparation is eligibla to satisfy its Intangible
* =« Taxfiling:requirement and elecls to do so™= =~

FILE NOW!!) FEE IS $150.00
[ Atter MAY ;2007 Féa will' be' $550.00°

—emtif

-J0..Election Carripa_ign Financing
" “Trust Fund Contribution.

T = $5.00 mayBe
O fdded to F:,;s

{See criteria on back) Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11 .
e D Do § me . ' O chee [ Adaiton |
NAME DECARVALHO, EDER SONA NAME - 2
ez auoess | 613 ANDERSON CIRCLE, #203 STACET ADDRESS 3
omv-st2° | DEERFIELD BEACH FL 33441 cIre-st- 29 g
e ] Delele TILE Clchenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-ZP CITY-ST-2P
TINE [ Delete TE [Jchange [T Addition
NAME NAME .
= STREDT ADONESS |- - = - - STREET ADDRESS - |~ = -~ —— _

Y. ST 2P CiTY-5T-2P
TIE O pelee - TIE [] Change {7 Addition
NAWE HAME

I sTREET ADDRESS STREET ADORESS
CTY-ST-2P ) CITY-S1-2IP
HILE [ oeletn TME I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '

| Lry-sene — e e ormy-51-2p . . e R
e [ Delete TME CJchange [ Addition
NAME NAME -
STREET ADC RESS STREET ADORESS
CIFY-ST-2P CIry-ST-2P

13. 1 horeby cotity

address,

changed, or cn an attachment

SIGNATURE:

e

that the information suppfied with this ﬁling d
indicated on this report or supplemental report is trug7fihd a
of the corporation or the receiver or trustee empowge

oes not qualify for the exemption stated In Section 119.07)
ato and that my signaiure shall have ithe same legal el ‘
te this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

Es)(i}. Florida Statutes. | furthier certify that the intonmation
fect as if mace under oath; that | am an officer or director




