FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000095282 ecretary of State
1. Entity Name 04-07-2003 90202 019 ***150.00
AMERICAN MARBLE & STONE CORP.
Principal Place of Business Mailing Address
3572 SW 25 ST 3572 SW 25 87
MIAM! F£_3§133 _— o MIAMI fL 3N} _ - i e - — - -
2. Principal Place of Business 3. Mailing Address mllm“”lm] "m "m"m "’“II“I ’lm Il“”)"' }II,IHI’ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. . B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-1 149756 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GARCIA' WILUAM " Street Address (P.O. Box Number is Not Acceptable)
15346 SW 72ND ST APT 22-22
MIAMI FL 33193
City O FL Zip Code

8. The above namied enfity Eibimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligaticns of registered agént.

AV SEGYZZ0

+ SIGNATURE -
Signatura. typed or printed nama cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L4
- el R R E N OWH S RE RG-89 50,00~ - s : = = -
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. $ O fc?c;eOCROhgzsz ©
Make Check Payable to Florida Department of State '
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TTLE (O Change [ Addition | &
NAME HERNANDEZ, OMAR E : NAE 2
STREET AbDRESS | 3572 SW 25 ST STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33133 . ., CITY-ST-21P L it
— o

L VD E¥elete THILE O Grange (] Addion | &
NAME GARCIA, WILLIAM NAME
STREET ADDRESS | 15346 SW 728T APT 22-22 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ change {7 Adailion
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE T Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-5T- 2t ——f — - - = ez ~ CY=5T B | i e N Ry = . -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report Is true anc?accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addr with all other like empowered.,

SIGNATURE:  SIV/ZZEVURE REQUIRED W 2.03 F05-S4L7-#65k

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phons #




