FILED

2002 UNIFORM BUSINESS REPORT (Ul

DOCUMENT # _ PO1000033072 Apr 18, ZOOZfSS:OO am
2, Enity Name ecretary of State
PRESTIGE MARBLE & STONE CCRP. 04-18-2002 90455 001 ***158.75
Principal Place of Business Mailing Address
15751 SW 143RD AVENUE 15751 SW 143RD AVENUE
WAMI FL 33177 MIAMI FL 33177
14253 s 110 st 142653 Sw 110 sS4,
Suite, Apt. #, efc. Suite, Api. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
M . F'LOR_ICQQ ™ .4 . ‘:CO&;JA &S -1 09 2695 Not Applicable
Zip Couniry Zip Country o , $8.75 aqgditiona!
" 5. Certificate of Status Desired - :
33IN8L ... D.ade-.. 33tk | Dade Gousby ] " S . _'9,. Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CASTELLANOS, JOSE N Jose N. Caslellsnos.
! Street Address (P.0. Box Number is Not Acceptable)
15751 SW 143RD AVENUE 14232 sw__ 1o 34+,
MIAMI FL 33177
City ~ . Zin Code
., M s FL | “3%7ec.
8. Tha above named ks s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ZW ,E ,
SIGNATURE = / Jose M. Caslellavos 3 l 25 )2002
FELE I Slgﬁ_alqu or priintad name of registered agent and titie if applicable. (NGTE: Registarad Agent signatura sequired when rainstating} : DATE '
9. 1hlsiﬁ9rporal|qr115 elrtg|blde tc: salmzfyéts Intangible A FILE NOW!!! !;EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirément and eiects 1o do so. fter May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. k OFFICERS AND DIRECTORS H 12, ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delets TIMLE PD [#(Change [ Addlicn
NAME CASTELLANOS, JOSE N NAME Tose N. Coslelinmes
sineer a00RESS (15751 SW 143RD AVENUE STREET ADDRESS 28D SwW 10 Si.
cry-st-zp  [MIAMI FL 33177 CITY-§7-IP Mianr , EL. 33186 .
TITLE [ Delete TITLE ! [Qchange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P e | e TR o i - - -
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ peleta TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21F
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenft3l 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 or the reegt tee empowered {0 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attac] address, with ali other like empowered. . (
. . ?ﬁﬂ- St chr- " 305)
E / K fore {, ’ "\.‘, . / W, ,‘ "7',\ L' 3/ /
SIGNATURE: A N e ke S Jose N Casdellaros. 3/25 2003 225-836 3
NGIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date 7 Daytime Phona #

CR2E034 (9/01)



