2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG0000104702

1. Entity Name

GILMAR MARBLE AND GRANITE, CORP.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90308 029 ***150.00

Mailing Address

9245 NW 48 PL
SUNRISE FL 33351

Principal Place of Business

9245 NW 49 PL
SUNRISE FL 33351
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
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Trust Fund Contribution.
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