FOR PROFIT CORPO

ION

UNIFORM BUSINESS REPOR (UBR)

1. Entity Nama

' DOCUMENT # PO 100000 (4u]

M& e\ MPRBLE AND GRANITE TNTL. CORP.

~J

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am

Secretary of State

05-13-2002 90149 013 ***150.00

5
2. Principal Piace of Business

OAB\0 '\ Road

3. Matling Addrass

SAME

Suite, Apt. #. etc

Suite, Apt. # etlc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEf Number Applied For
J "z\ Ovy ne I F‘ ‘05-‘- \055}05 Not Applicable
}
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired I g )
'5 2.5\0\4 ')CV"G\ e\ A Fee Required
] 7. Name and Address of Current Registered Agent
: ] _Name e me i an k. me—e PN USSR
Bl R I e R g~ T - TR i, ~ 7 Lot sl e e % O -4 —
~ DO NOT WRITE e, SIS T vy
_ . ?_ir(\.et Address (PO, Box Numbin: i5 Not Acceptable)
IN THIS SPACE 2 2 Shae
| svite TSRO
City . . Zip Code
. HiowAs FLI P;g\?_!o
B. The above namec ettity submits this statement, for the burpase of changing its registered office or registered agenl.-or both, in the State of Florida.
SIGNATURE
Sinnoture, tiped o panted name ot feqisterar agent ard tile 4 applicanle, IHOTE: Reristared Agant SHGRALING £aCuIred when feinsiazng) DIATE
e - ey . January 1-May 1 Fee is $150.00
« This corporation is eligible to satisfy its Intz ible h i o . f
8 .T;“ ﬁclfg’[;:me::;“géncr ;.’;c.;:gc'.; 52 ngible After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May Be
(,;.m‘ citeria an back) - ) 0O Amended UBR Is $61.25 Teust Fund Contribution. Added to Fees
i ST Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS * . .k
nme e S
AL h\Q\fQV\ y P\r\y_\ 0 .o NAME .EE
SRETANRESS [{ Do QT Sl Y] vd. k\l.e . STREET ADBRESS m
CITY. ST - > ° _ST.
V5120 LRl (Ty vl y FL d%15% TY-ST-7p ‘%
TimF TmeE o
jad
NAME NAME (]
SIRCET ADURESS SIREET ADDRESS
CITY- 5T 21 CITY-ST.21p
L TIfLE
amdf NAME
STRLET ADDRESS o . . _ . STREETADGRESS | _ e - S e e -
CIT- 5129 - - CITY-ST. 2P DO NOT WRITE
IN THIS SPACE
NAME NAME N H
STREET ADDRESS STREET ADDRESS
cny-s1-21p CIY-S1-7IP
THLE TiLE
KAML NAME
STRELY AORESS STREET ADDRESS
Y. 37-7p CITY-57.2ip ks
TiTLE TITLE , -
NANE HAME E -
STRECT ADDRESS . -STREFTADDRESS |
CTY-S1- 4P CITY-5T-2tp - L
13. [hereby certify that the infarmation supplied with this flin does nat qualify for the exemption stated in Section T19.07(3}1i). Florida Statutes. | further certify that the infarmation
j under oath; that | am an officer or directar

indicated on (his re,
of the corporation of the receiver ¢
attachment with sn address, witl

SIGNATURE:

POt or supplements Jc and accurate ond that my signature

awered,

(A

shall have the same lega! offect as if made
ered 10 execute this report as required by Chapter 607, Flarida Staltes:

and that my namae appears in Block 11 or on an

Dz Dishea-2e4

SIGKATURE AND TYPED OR FRINTED NAME DWICER CR DIRECTOR

o\k\‘u,

\‘alu Du_‘,‘tulll!i"w;nn =




