- -
iy

"+ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUNEENT# P9t 00005 STR82.

1. Enuly Name

Auefam«) AR RLE & ST 00l corf.

02 ALG -

P -

JATE

ETARY
SECRETARY Cl;“ﬁ ey

TALL AHASSEE

1

DO NOT WRlTii:' "IN THIS SPACE

20000711 7452——6
-08/14/02~--01072--021

2. Principal Place of Busingss

3¢ )2 Sw 49583

3. Malhng Address

SAMé

*EkS50, 00 m***SSU.DD

Suite, Apt. #,-etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7

City & State City & State 4 Fel Number Applied For
AclA L, T4 S~ L{?)Sé Not Applicablc
Zip * Country Zip Country » . $8.75 Additional
= 5. Certificata of . itiona
22 | 3 3 USA 3_.‘ . ertificata of Status Desired O Fee Required

/DO NOT: WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

M DL LA GARA

Street Address (P.O. Box Number is Not Acceplable)

ISR YL SW YAk Ao -3

City P( A‘L{\ FL anCode

155

is statement for the purpose of changmg its registered office or registered agent, or both, in the Stale of Fiorida,

QY05 -02

{NOTE: Registered Agenl signalure raquired when reinstating)

DATE

9. This corporation is eligible}lo satisfy its Intangible
Tax filing requirement and elects 1o do so.

13 Ja_nuary Ao May

1, Fea is’ $150 0

19. Election Campaign Financing

$5.00 May Be

= : : Amended UBR s $61 25 Trust Fund Contribution. Added to Feas
(See critaria on back) o ake Chetk Payablé.to Department of State
1. OFFICERS AND DIRECTORS :
TILE TII’LE Z !
- QHAV_ 8. Herwavp@a |l :
STREET ADORESS 3¢ ')Z Sw Lg- ST 3‘5\ B %o - | -see apoREss |
-§T- A B 8 S PR
CIFY-ST-21P (0 XY FL ory-§T-ar s [
TLE mE LTy e
VP il LR T2z ~22 e ;
HAM 153:4& Q,L\) = . AME R
STREET ADDRESS [~ e _ STREET ADDRESS | ="'~ .
CAY-ST- 2P s DD \C\b. wiowmy Bla L IR AP
e mE e |
NAME RAME
STREET ADGRESS |, STREET ADORESS " | .,
CITY-ST-2IP crv-st-ap - | -
TITLE ME o
NAME NAME .
STREET ADORESS STAEETADDRESS. [~
CITY-ST-2IP ory-sr-ze
TITEE . YL TP
NAME ' “NAME | . .
STREET ADORESS STREET AODRESS | . ..
CiTY-ST-2 omy-srze [
TITLE L
NAME NAME N B
STREET ADORESS STREET ADDRESS |-
CITY-57-2IP CITY -5T-2P R

indicated on this report or supplementa! report is e an
ot the corporation or the receiver or trustee empoy

SIGNATURE:

13. 1 hereby certily that the information supplied with this f|L|n3 does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
accurale and that my signature shall have the same legal effect as If made under oally; that | am an officer or direcior
ered 10 execule thig repor: as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 oron an

SIGNATURE ANM -.d'!'r :

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L Y



OFFICE USE ONLY(DOCUMENT #f )

LAZARUS CORPORATE FILING SERVICE

3320 8.W. 87 AVENUE

NMUAMIL, FLORIDA (305)552-5973

TERESA ROUMAN ( TALLAMASSEE REPRESENTATIVE)

OFFICE USE ONLY

CORPORATION NARME(S) & DOCUMENT NUNMBER(S) (it known):

\AMERILAN MARBLE & SToneE Com/”

ICerporeion Hmnat

2

{(Documant &)

{Corporntinn Hanal

3.

{Cocwuniont #3

(Cmpumﬁt_n_luhmnu}

{Documont #§

{Camporation Nomo)

4,
m Walk in B&iﬂk up time

[ Muitout [ will wait

Molit

Nqnl’mf_it
. |Limited Liability

Domestication

Other

Annual Repoht

Ficlitous Name

Name Reservation

2.ov

I__J ‘Photacopy

{Docurnent #)

D Ceutitied Cupy

D Ceilificale of Status

Amendment

Resignation ol A, Officer/fDirector

Change of Registered Agent

Dissolution/Withdrawal

Merger

3338

-—

Q3Aj

Foreign

Limited Partnership

Neinstatement

Trademark

E)lher

Exmminer’s Initials I




