2003 FOR PROFIT CORPORATION Sgp 11,1?%%(%])3:00 am
: ¢

UNIFORM BUSINESS REPORT (UBR) creta of State
DOCUMENT #  P01000108362 Ay A

1. Entity Nama
MARBLE & GRANITE OF FLORIDA, CORP.

Principal Place of Business . Mailing Address < - - = —
6603 MORTH WEST 73RD COURT : 6603 NORTH WEST 73RD GOURT
MIAMI FL 33166 MEAME FL 33166

LR

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 151741 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired $8'75 Addiﬁonal
Fee Required
_6. Name and Address of Current Registered Agent™ ~ ~ * "~ - © " "=7., Name and Address of New Registered Agent -
Name
FUENZAUDA' XIMENA A Street Address (P.O. Box Number is Not Acceptable)
6663 NORTH WEST 73RD COURT
MIAMI FL 33166
_;‘ City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWIN FEE IS $550.00 . ) . .
At Seplamber 10,2003 Foo il b $750.0 " Socln Conpary oo () $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST C pelete THTiE . [ Change [ Adction
NAME FUENZALIDA, XIMENA A NAME
sTREET aoDRess | 6603 NORTH WEST 73RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
e T ' ' T Rt - ’ T o " [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ‘ CITY-8T-2P
TILE [ Delete TITLE [ Change  (J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
mLE ’ _ ] Dagete TIILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sTaR | CITY-ST-2P
TITLE . O Delete me [ change [ Addition
NAME 1. - 7 NAME
STREET ADDRESS | | o STREET ADDRESS
CITY-ST-2IP CITy-$1-21P

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 certify that the information
indicated on this report or supplemental report is trug g nc?accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowEredyc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ar addrges, with all §ther like empowered

SIGNATURE: € BEQUIRED ?/ /03 345635252

GKING OFFICER OR DIRECTOR 7 Dats Daytims Phong #

AY  £Ee9600

CR2E034 (4/03)



