2001 UNIFORM BUSINESS REPORT (UBR) FILED N

DOCUMENT # PO0000114636 Apr 28, 2001 8:00 am
iy ecretary of State

JV‘C MARBLE’ INC 04-28-2001 90022 024 ***150.00
Principal Place of Business ) Mailing Address
2261 SOUTHWEST 67TH AVENUE 2261 SOUTHWEST 67TH AVENUE
MIRAMAR FL 33023 MIRAMAR FL 33023 A S 3 <3 §
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
6 S / O 6 3 00 6 . Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Addhtional
Fee Required
TSt G Name and.Address-of-Current Registered Agent = ————— | ="=2o= o7 Name and’ Addiess of New Registered Agent————————{———
Name
SPIEGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
, f\ '\ A V4 : FL
8. The above named emityW: bk he purpope g¥chakging its registered office or registered agent, or bath, in the State of Florida.
SIGNAT! AN am QY e 0 -a00d.
ignalure, ly(wd or pril & of TEGistargd agen Wm \\ (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation i Mto atisfy it e ,,/FII.E NOW!! FEE IS $150.00 ) o .
Tex T . d a A Y 1. 2001 F ill be $550.00 10. Election Campaign Financing $5.00 May Bs
ax hlm.g rgqmrement sleksts to do so. fter MAY 1, 20 e Wi $550. Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Depariment ot State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TMLE [ Change [ Acdition | &
NAME SALDARRIAGA, JOHN J NAME ‘ s
STREET ADDRESS | 2261 SOUTHWEST 67TH AVENUE STREET ADDRESS 3
CITY-5T-2IP MIRAMAR FL 33023 CITY-ST-7IP 2
o
TILE O pelete TITLE [Jchange [ Addition EE)
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
B0 (1(T- S - B ) e | TR T T TET T T M ehange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZIP
TITLE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE ] Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS ! STREET AODRESS
CITY-ST-2IP ~ A n AN I CITY-57-2IP
13. | hereby cerlify that the information t Hhgstisidd o notq ity for the exemption Stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supptemeaipl repartlid irdd a te that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
o{_'the corporation or the-rSteiver or ted ef wargd tblexdgu i repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
change T MPOYETEY. -
SIGNATURE: . OYy-20 -2004 736“897@77@
JATURE AND TYPED OR PRI NAME ING OFFICERR DIRECTCR Date Daytime Phone #

NG ~—



