_
- __snmouz 91285-012-5150.00-5150.00 1

2002 UNIFORM BUSINESS REPOBT (UBR) Fj]'_'ED

DOCUMENT # P01 00005231’ 7 i
1. Entity I\.Jame . JZ JUL I 2 PH l= 58 )
MARBLE WONDERS, INC. . :
- : SECRETARY OF STATE
Principal Place of Business Maifing Address - rALLAH&Uh { '_LOR'DA
msomumsrrmmmcss ' 290 SOUTH WEST PANTHER TRACE
PORT ST. LUCIE FL 34953 PORT ST. LUGIE FL 34853 .
— ! A
At aeeds Q. 0 PR EINY : ' -
 Suite. Apt. hote, o - _ =~ ] Sulte Apt #ete_ . T P P —
"
Cit &S e City & St 4. FEI Number Applied For
Qg < ST Whae  FL IR Oy’r-":teST el QU "m-—f 1}6O6 Tt No?ﬂ:)plicabla
?) L\O\ g 3 \C)ount% “ -rglz\ Q, Q’} Country 5. Certificate of Status Desired a fg'gfq‘ﬁfeﬂ“m'
6. Name and Address of Current Reglstered Ag# 7. Name and Addraas of New Registered Agent
~ o Name = i . o . NTRY F
- CORPOHATE CREATIONS NHWORK Im - Street Adaress (P.0. Box Number is Not Acceptable}
841 FOURTH STREET #200 :
MIAMI BEACH FL 33139 )
’ City FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or bath, in the Stata of Florida.

. -
4 PR

T : o - - - . PO “* : . tr - o

SIGNATURE i S

Srgnaure, yped o printad name of fegisiened agent and utie i appicabla.  © HNOTE: Registored AQerd signaie retired when reinstabrg - "ot T DatE
R S . H ? — :

9. This corporation is efigible 1o satisfy ils Intangible : FILE NOW!!! ‘FEE IS $150.00 10, Elscii _— )

. - L . Elattion Campaign Financin . :
Taxfmng requirament and elacts to do so. After May 1, 2002 Fee will be $550.00 TrustIFund C:mr?bmlm.nc 9 O fzgeohé:‘;f" e
(See criteria o, back) - O Make Check Payablo to Deparunemofsme - R

" -- - - ."-- — - OFFICERS AND DIRECTORS - ~-—- - 12, - - - - — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L : E| Delete me o - Ochange  [J Addition | S

NAME SUAREZ. NELSON o L A

STReET aponess | 200 SOUTH WEST PANTHER TRACE ‘ STREET ADKIRESS &

CITY-ST- 2P PORT ST. LUCIE FL 34953 = B Cmy-§Top - - 5

e D . 7 Delete TimE O change (] Addiion | G

-NAME _. M,m e e - NAME“ - el - e - = — B T e

sTeeet A00ness | 290 SOUTH WEST PANTHER TRACE STREET ADORESS

cITY-5T1-21P PORT ST.LUCIE FL 34553 - ' CIFY-ST- 7iP

TinE TINLE OcChange [ Addition

— | NAME - : _— B R

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21P

TITLE TITLE - [ Change [ Addition

NAME - NAME

STREETADDRESS | 4 - STREET ADDRESS

CITY-ST:2P “ CITY-ST-21P

me T Ochnge [ Addiion

NAME NAME

STREET ADDRESS ) STREET ADDRESS . . .

[P0 -3 O . . —— cry-st-ze . . [ . S e e e e S

TmE T C ’_"'""' ST - TiNE = o e e |:] Change E]Mdmon

X AR L 2 : T T A PRy

smawnnss_s o ,‘smmmmm T - i . :

Senyv-stap b I RUUUE T 111 71 OF TSP

13. | hereby cemly that the information Junpx ifis filingkdoes not qualify for.the exemplion stated in Section 119, O7(3)i), Florida Statutes. | further: certify that the information
indicated on this repert or suphlym reporils tjua courate and that my signature shall have the same lagal effect 23 if made under calh; that | am an officer or direcior
of the corporalicn or the racei 5188 arm, et Rxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed. or on an attachment ariaddress Wath g like ermpowered.

WAL 4y 27 AR ALY
SIGNATURE: AL R | o X ST TS
BIGNA diaNma oFFICER OR GEEGTOR Date

\\—\/‘




