i

2002 UNIFORM BUSINESS REPORT (UB\H)

FILED
May 30, 2002 8:00 am

Fe

4

DOCUMENT#

1. Entity Nams

P01000066676

EXPO MARBLE & GRANITE ENTERPRISE CO.

Secretary of State

04-16-2002 90025 034 ***150.00

Principal Place of Business

5% SW 12TH AVENUE
POMPANO BEACH FL 30069

Malling Address
590 SW 12TH AVENUE
POMPANO BEACH FL 33069

88196

2, Principal Piace of Business

#

3 KBy Addess

__ [MUGORCK RN

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City_r & State City & State 4, FEI Number Applied For
i ‘I INot Applicable
Z Coun Zl n .
p try P Country 5. Ceriificate of Status Desred [ $8-79 Additional
Fes Required
. 5. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglsterod Agent
B e R R Y S U UR RS o YT+ S . T e i i G R S et = j—
GOLDMAN, B‘_ \RY B Street Address (P.O. Box Number is Not Acceptabla)
20700 WEST DIOE HIGHWAY
SUITE 160 .
NORTH MIAMI BEACH FL 33180 Clty FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistored office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printad Aame of registonsd g end e if aopiicalie. {NOTE: Registarad Ageni Hgnans reguired when reinstatingh - DATE
9. This corporation is eligible to satisfy its Intangibla 'FILE NOW!!! FEE IS $150.00 7 ' )
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 0 fﬁ:ﬁ;ﬂ"ﬂ;&?ﬂam“g $5.09°ngae§ Ba
(See criteria on back) 0O Make Check Payable to Department of State | ' s
1. _. - .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD - T Deets TINLE O crange  [J Addition | &
wue <. JCALIN, ROMEO HAME -3
smeeT AoRess, |590 SW 12TH AVENUE STREET ADDRESS 3
ev-si-zp  [POMPANO BEACH FL 33069 CITY-S1- 10 5
TITLE \'4]V] O oeleta TINE Ochange ] Addition | G
NAME BUSTAMANTE, JOSE A NAME
STREET ADORESS 580 SW 12TH AVENUE STREET ADDRESS
trv-st-2p  [POMPANQ BEACH FL 33069 Cmy-S1-2¢
TMe 3 pelets TNE O cChangs [ Addltion
LNAE L e e e WMAME e e s
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CHY-ST-1P
me . - . o.. L] Detete i O Changs (] Addlion
NAME C A ) o IR TS AT
STREET ADDRESS STREET ADDRESS L :
Cy-5T-3P CITY-51-2P . o
JE - {7 Delete ME [OCrange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2ip CITY-ST-29
B O Delete me [ Change [ Addition
S I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-7P
13. | herelby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | ar an officer or director
of the corparation or the receiver or trustes empowaered 10 exacule this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address. with all other like empowergd. q fL/
N S A SN PRI AN CEL 2 lf..
SIGNATURE: ouk@\l’-\-ﬁ.. T o ek 3~ 802 53 9p0l6
/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Daylime Prone #




