2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #°P00000103848

1. Entity Name

JF MARBLE & GRANITE, CORP.

Principal Place of Buginess

3555 W ATLANTIC BLVD, STE 512
POMPANC BEACH FL 33063

Mailing Address

3555 W ATLANTIC BLVD, STE 512
POMPANO BEACH FL 33069

LI

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90322 039 ***150.00

I

Tax filing requirement and elects to do 50.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEt Mumber 8 Applied For
Ci L, '33 q‘ 66 0 Not Applicable
Zi Count Zi Countr ith
P & P Lniry 5. Cerlificate of Status Desired |:] gg';ilﬁfé"o“al
== .. B. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
' Name ~ - ST T e T E TR e -
FERNANDO DE MELLO, JOSE
Street Address (P.O, Box Number is Not Acceptable)
3555 W ATLANTIC BLVD, STE 512 P
POMPANO BEACH FL 33069
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent Sighature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete ME [JChange [ Addition
NAME FERNANDO DE MELLO, JOSE NAME
sTrecT ADDRESS | 3565 W ATLANTIC BLVD, STE 512 SIREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 33069 CITY-ST-ZP
TITE ' O elete TMLE [ Change [ Addition
NAME FREITAS GABRIEL, LETICIA NAME
sTRET aDoRsSS | 3565 W ATLANTIC BLVD, STE 512 STREET ADDRESS
onv-s2e | POMPANO BEACH FL 33069 om-si-2p
SIRILESTT e [ - T e T TR s Lsre s e TS Defele —- THLE = = ] . - — % [ Change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-7IP GiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information sup
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to g
changed, or on an attachment with an address, with all otjg Y

SIGNATURE: K«

plied with this filing dow
ac

AL 1
(hpfpowered.

Prescdert

A for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#ag# that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Gsw)esT-F51F

2fiafo

Daytime Phone #

0135530

CR2E034 (10/00)



