PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

Jim Smith i ED
FOR 1 Secretary of State
RE' NSTATEM ENT = DIVISION OF CORPORATIONS
DOCUMENT # P0O0000114636 | :
1. Corporation Name }” \J' : ‘;\J[EE_L UL‘J.' 5 A
JV.C. MARBLE, INC. AnOD 1095505

JL/A27/03--01060--005 =

Principal Place of Business

2261 SOUTHWEST 67TH AVENUE
MIRAMAR FL 33023

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2261 SOUTHWEST 67TH AVENUE
MIRAMAR FL 33023
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TR NS ANE N R
ﬁm%’@ AllSElt g2

2. New Principal Office Address, !f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Businass in Florida

1211

Suite, Apt. #, aic,

Suita, Apt. #, etc.

5/2000

5. FElI Number

City & State City & State

65-1063006

[+

Zip Country Zip

Country -

CERTIFICATE OF STATUS DESIRED [ i or a

Applied For

Not Applicable

ed

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | peipti i : S s S . oy stte1 25
PSTD | SALDARRIAGA, JOHN'J 2261 SOUTHWEST 67TH AVENUE MIRAMAR FL 33023
8. Name and Address of Current Registered Agent - . . r)s. Name and Address of New Registered Agent
’ Name .
( ? ' \ y(} LS

SPIEGEL & UTRERA, P.A. Street Address (PZ.O.OB{;, 'qber 15 No-tgcepta d f

343 ALMERIA AVENUE S I A weroa e Cirela_

CORAL GABLES FL 33134 Suite, Apt. #, Etc.

City | : State | Zip Code
WesToN FL | 3332.G,

Signature of
Registered Agent

ORNRED

jon, am familizr with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. tlz3loz
| b

GEP\\;T MUS]’ ?{JGN

SIGNATURE:

metee empowerad Jo exacute this apptication as provided for in chapter 607 or 617, F.5. | further certify that when filing

01-23-03 9548188179

Dats

. Daytime Phone #
f

CR2EQ40 (8/02)



