2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

FHE,

DOCUMENT #  PO0000100017 ecretary of State

1. Entity Name EhE ke s
EURO MARBLE ENTERPRISES, INC. 04-30-2003 50010 027 7#7150.00

Principal Place of Business ) Mailing Address e
5034 N FEDERAL HWY 5034 N FEDERAL HWY 2 -TT-T -
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Businass 3. Mailing Address l '"Hll' m ||“| m" ||”| II'“ ||I|' |||” I|m ||“| "m Hl"llll l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65 1072088 Not Applicable
zp Country Zp Country §. Certificate of Status Desired 4 $3.75 P_«ddilional
. Fee Required
6. Name and Address of Current Registered Agent | ——=-—"——7Nama and Address of New Registered -Agent—-——— ———
] Name
BERGER’ THEODORE F Street Address (P.O. Box Number is Not Acceptable)
5034 N FEDERAL HwY

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entify‘:g{:ﬁ&its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registersd-agent.
PR

TSN

SIGNATURE - 'g
Signalure, typdd or pr_iﬂr d name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T B&E 1S $150.00
i 9. Election C ign Fi i
Atier May 1, 2003 46 will be $550.00 et oot O Ao oo
Make Check Payable to f da Department of State '

L10, . ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFF!CERS AND DIRECTORS IN 11
mE" - DP AL O petete TITLE [ Changa [ Addition
NAME BERGER, WDOREF . NAME
STREET ADDRESS | 5034 N FEDEBAL HWY ) STREET ADDRESS
CITY-ST-2IP OINT FL 33064 GITY-51-7IP
M a “ O Detete TITE [ change [ Addition
NAME NAME
STREET ADORESS i STREET ADORESS
CITY-ST-7IP e . homestze _ o o o
TILE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE O changs  [J Addition
NAME NAME :

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ delste - ™me [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2PP

12. | hereby certify that the information supplie;
indicated on this report or supplemegtal r
of the corporation or the receiver orffusi
changed, or an an attachment with

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true anrfl;accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exepate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all othepfike empowered.

sicnature: __ SIGEN (A7 REQUIRED dn 952003

smuql.lneﬁmw(;ﬁ CR mn‘én NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .

CR2E034 (10/02)



