2005 FOR PROFIT CORPORATION ' £7L

REINSTATEMENT -~
DOCUWENT # P01000012068 FILED

1. Entity Name

UNIQUE MARBLE & GRANITE CENTER, INC.

I
a2 4 ' . I' {l
Principal Place of Business Matling Address AT A T -

TALL Ao oL C ~
TS, g REMSTRTEMERD 1y o5

T

2. Principal Place of Business 3. Mailing Address

223 (rossuocag R 282 Crosswas,; R g
Suite, Apt, #, etc, ] Suite, Apt. #, elc. ) 02082005 REIN-P CR2E098 (6/04)
City & State . Ciy & State . 4. FEI Number . Applied For
Tal\chassee | Flonda. | Tallghassee . Elorida 59-3732895 Not Applicable
.B,ZIS 305 Country A ZIDBQSQ = Couzl;y;g 9 5. Certificate of Status Desired O ?i'ggllﬁf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAMPOS, MAURICIO S
4341 SNOOPY LN Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ] Zip Code

8. The above named enlity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

[ -
SIGNATURE g
Signature, Typed or printed name of fegitersd agent and tile i spplicable. {NOTE: Ragistarad Agent signature required when reinsiating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!II FEE IS $300.00 ) corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7

TIILE VP Belete TITLE L' O Change  [rAadition

AAVE HERNANDEZ, EFFEN N AMayen Campos

STREET ADDRESS | 2765 W THARPE ST. #108 saeeT ofess |4 3U L Sredopy Land

civ-st-zP | TALLAHASSEE, FL 32303 ov-s-P - TaNohhasiee ¥l 29303

e T e TLE i [l Change [ Addition

NAME FERNANDEZ, OMAR NAME

STREET ADDRESS | 2765 W. THARPE ST. #129 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CAY-51-0P

TITLE P ' O oelete TITLE [Ochange [ Addition

NAME CAMPOS, MAURICIO NAME Ut R e n 5:];;:';".: e

STREET ADDRESS | 4341 SNOOPY LN STREET ADDRESS 028/ 05--01005--D1 ™ 00,00

CIrY-S1-2Ip TALLAHASSEE, FL 32303 CITY-ST-2P

TILE J Delete TITLE Dichange [ Addition

NAME ) MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) GITY-ST-2IP

TLE [ Delete TLE - ' [ Change [ Addition

NAME KAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-2P

TITLE [3 Delete TILE [ change [ Addition
. NANE ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2 CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reponi or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %(JM[M 2’{ el l)csS'_ ( §5092.% -30SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




Febr | |
YRQrY O 3005 o Lof2

: UJY\\C\\LQ, loclalg % Granta @enTU‘ e,
Do ument e COV00on 1266y

P‘ease Ve sthw wwb/ @%&Ha C’J’\Cu—ges %r_ a0dY4 .

T vewer rece'uuac\ Gors GO B\ {\e,ﬁso(%- tedtr,



