2 ' FILED é
003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am :
DOCUMENT # P01000017152 Secretary of State .
1. Entity Name 03-20-2003 90103 013 ***150.00
FANTASY GRANITE & MARBLE WORKS, CORP.
Principal Place of Business Mailing Address
8808-206 FLORIDA ROCK 8808-206 FLORIDA ROCK AUULbbJIY
SUITE 208 SUITE 206
ORLANDO FL 32817 ORLANDO FL 32817
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59—3698265 Not Applicable
i Country Zip Cauntry 8. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
= T g : —: - = o m—m ENEI‘!}G = g —_RE T _6. I ; - g T AR =
ORTIZ’ MAURICIO Street Address (P.C. Box Number is Not Acceptable)
1510 ABBERTON DR
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )
SIGNATURE
Swenature, lyped or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FII:E NOWIY FEE IS $150.00 . R .
o - 9. Election Campaign Financing $5.00 May Be
Afte{,May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P T Delste TILE Ochange [ Addition | &
NAME ORITZ, MAURICLO KAME <
sTReeT ADDRESS | 1510 ABBERTON DR. STREET ADDRESS b
CITY-ST- 2P ORLANDO FL 32837 CITY-ST-2IP g
[
TITLE VP , 02 Telete TALE vP X Change 3 Actition o
NAVE HNSUASTI-LEONARDO— NANE Merak Gacdzinsal
STREET ADDAESS |- 343+-W—OAKRIDGE-RD-APT—#8-2— SRETARESS | 03 C  Alav/sta Ox.
ore-s2P HOREANBO-FE-32869 oS | D lancfo , FL 31837
TLE ] - P Clogete - Q T0E ————— Ol Change . [] Adaition |
Teme =TT TR TR -7 NAME ’
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITy-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

2™

SIGNATURE: _STAT URE REARLEREDvekr

3-11-073 Yo -Hog ~ 28712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



