EEEEEERRR——————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000058764

INTERNATIONAL MARBLE INSTALLATIONS, INC.

Principal Place of Business

13935 N W 15T AVENUE
MiAMI FL 33168

Mailing Address

13935 N W 15T AVENUE
MIAMI FL 33168

2. Principal Place of Business

7alllng Addresw g [ ‘54 '

Suite, Apt. #, elc.

Suite, Apt‘# etc. 50q

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90058 009 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State State P umjer Applied For
/aﬂ% ‘ Tl , l O O O L{ Not Applicable
Zin Country $8.75 additional

Z\pab’ (g ? Country A

5. Certificate of Status Desired ad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_PEREZ, BEHAR & ASSOCIATES, P.A.
13935 N W 1ST AVENUE
MIAMI FL 33168

Name

i+

” Street-Address (P.O” Box Number'is Not Acceptable) M

Clity

Zip Code

FL

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.

SIGNATURE
“ia)

Signature, typad or printad name of registared agent and titla if applicable,

{NOTE: Registared Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangitle -

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150 00
After May 1, 2002 Fee wili bu $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depanq;ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TmLE D change [ Addition
NAME MORALES, ABEL NAME
sTReeT Aoress | 5400 N W 159TH STREET STREET ADDRESS
omv-st-ze | MIAMI FL 33014 OITY-ST-2P
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS.|- — ____ = - - - o oze e o = [ STREETADDRESS. | . . o oL I
CITY-ST-2IP CITY-ST-2IP )
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 7P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2ZIF -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. C7{3)(), Florida Statutes. ! further certify that the information

indicated on this report or supplemea
of he corporation or the receiver
changed, or on an attacl

SIGNATURE:

stee empowered 1o execule this rep

hpnent 4 ddrgss, with all other like
grik24 SO P T

WET

al 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
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

[0V 35438 A4Y

(BIGNATURE Al

Bep-0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-‘om\% Iprnj\ :

Date Daytime Phorie &

%

:
<

CR2E024 (9/01)



