FILED

2002 UNIFORM BUSINESS REPORT (UBR) 4 0 11, 2002 8:00 am
DOCUMENT #  P01000105892 Secretary of State

1. Entity Name ookt
DI MORI MARBLE, INC. 08-11-2002 90174 028 500.00

Principal Place of Business Mailing Address
7882 SW 182 COURT 7882 SW 162 COURT
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address H||||||| "I ||||| ﬂl" |Il|| l|”| "lll NI” Ilm |"I| lml ""l ”I”"l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é ( ) l S D L—l % b Not Applicable
“p _Cogntry B [ Eip . Country ——n -~ 1==8.~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
Ol
AZ, LEANA L Street Address {P.Q. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE STE 1600
MIAMI Fi. 33133
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
B opesmaon e e 090 0. | per Sopiember 13,2002 Foo wi bo S7s0q0 | 10 ECn Carpan facing | $5.00 oy e
'Q € - 4 . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
|11, ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TITLE [ change [ Addition
NAKEE- DIAZ, ILEANA L NAME
sTReer aDoress | 7882 SW 162 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
IMLE D - [ Delete TIHLE [ Change [ Addition
NAME DIAZ, ARSENIO NAME
STREET ADCRESS | 7882 SW 162 COURT STREET ADDRESS
cmv-stzp  |-MIAMEFL33193 . R R Tl01) 20 v/ RN NS
TITLE R i 1 Delete TITLE [ Change [ Addition
NAME b ) NAME
STREET ADDRESS | o STHEET ADDRESS
orv-stze |t o CITY-ST-ZP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / . CITY-5T-2IP

13. | hereby certify that the mformatlon pplied with this filjrgTes nat qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. ! further certify that the information
g fntal report is trugZAnd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the réceiver gt trustee empo gred to e scute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- B T1IAE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Davtime Phona #

T
i

AV  B629C900

CR2ED34 (4/02)




