-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUVENT & PO1000075362 “Secretary of State

EURO MARBLE & STONE, INC. 03-13-2002 90030 004 ***150.00
Principal Place of Business Mailing Address

14104 NORTH CYPRESS COVE CIRCLE 14104 NORTH GYPRESS GOVE CIRCLE

DAVIE FL 33325 DAVIE FL 33325

AU

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI rz;;n? Applied For
“//at% 5—3 Not Applicable
Zi Count Zi Count m
P ountry P Hniry 8. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - T Rk Ctoem A TNames T - T oL s e - L
SPIEGEL & ERA, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET '
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode

8. The above named entity submits this statement for the purpose’of changing its registered office or registered agent, or both, in the State of Florida.

*SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicabie, {NOTE: Registsred Agent signature required when reinstating) DATE
. ] .
- ; ; T L e
-9, This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 | o PSRRI
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _IE_IrtLeJ::|'cizr%aén§;ir?gul;::ncmg O fggﬁohéae’éfe
{See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
me PSD [ Delete TITLE O change [ Addition
MAME FREIRE, JORGE M NAME
streetaooress | 14104 NORTH CYPRESS COVE CIRCLE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33325 CiTY-5T-2P
TITLE V1D O Gelete TITLE [ Change [ Addition
NAME BATISTA, FERNANDO J NAME
streeT ADDRESS | 14104 NORTH CYPRESS COVE CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-ZIP
CTME. e o Ooeee _._f|mme . e ot e e [ Cnange_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE I oelete TITLE [J Chenge [ Additicn
NAME NAME
STREET ADDRESS i sTree sooress
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2p CITY-ST-21P
NLE O pelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

g/with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the i
gfortis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officerfor director
4 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
plidress, with all other like empowerad.

[/ fre 25 02/ 9sasto

(R Lo

13. | hereby certify that the information sup
indicated on this report or supplementg
of the carporation or the receiver or tn
changed, or on an attachment withy

SIGNATURE:

smnnunwujvzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F‘hf.s ¥ g(,‘ (g3
el

&

?

CR2E034 {9/01)

'



