§ L1

‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR)
= :00
DOCUMENT #  P01000008199 A ;’cf.gt’azr(;?gfssmtg n

1. Entity Name

G R A F MARBLES & STONES, INC. 04-22-2002 90130 016 ***158.75
Principal Place of Business Mailing Address ’

735 BUTTONWOOD LANE 735 BUTTONWOOD LANE

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

2. Principal Place of Business } 3. Mailing Address

1110 Zyty AVENUESOUM) 10 2hy JueWE South

sm_t'e, Apt. #, atc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

WO

TiA¥e WoRTH FL. “[ARE wopTH, FL LRS- josb 823 R

Z\'p334 60 Co‘?}i{ﬂ Z% 3 % o Coum}ﬂ 5. Certificate of Status Desired rad g‘g'gg‘lﬁ?ecgﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAVECCH'A’ BA_VA'NE B Street Address (P.O. Box ;\rumber is Not Acceptable)
735 BUTTONWOOD LANE
BOYNTON BEACH FL 33436

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IEI'a $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe’;s
(See criteria cn back) ) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PS O Delete e Ol Change [ Addition

NAME CASAVECCHIA, GUILLERMO J NAME

streeT aporess | 735 BUTTONWOOD LANE STREET ADDRESS

arv-st-z | BOYNTON BEACH FL 33436 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S$T-ZIP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS 7
" OITY-§T-7P ' CITY-ST-2IP T i

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [J Delete TITLE [JChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

. i

13. | hereby certify that the information supplied with
indicated on this report or supplemental repg
of the corporation or the receiver or trusteg
changed, or on an attachment wilb-an gefCe

A

SIGNATURE: MRy ST * 402

Afiling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
crppowered to executeis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 e
SIGNA AND TYPED CR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L)

- e

Aot

CR2ED34 (9/01)



