2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  PO1000118369 Mar 31, 2002 8:00 am
1. Sty Naro Secretary of State
_'
CORINTHIAN MARBLE WORKS, INCORPORATED 03-31-2002 90352 017 ***150.00
4 s
Principal Place of Business Mailing Address
380 C GUS MIPP BLVD. 380 C GUS HIPP BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address H""ll] m Il' “m' IIW IIW ||m “"Hm( ml”ml I”l”l" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
%'—O%c‘q +\ Not Applicable
i Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName _ e —
o S e e e e e e e e e s s ol —— e
HAFIZI, HAMID Sireet Address (P.Q. Box Number is Not Acceplable)
2000 NORTH TROPICAL TRAIL
MERRITT iSLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
. 1 . i . . '1
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects tc do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TILE O Change [ Addition | 5
NAME HAFIZ1, HAMID NAME <z .
STREET ADDRESS 2000 NORTH TROPICAL TRA"_ STREET ADDRESS %
CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-S1-21P E
TITLE v O Delate TITLE Ochange [ Addition | &
e HAF(ZI, DAVID e
STREET ADDRESS 2000 NOHTH TROP|CAL TRA“. - STREET ADORESS
CITY-ST-ZIP M R s FL CIY-ST-2P
TOLE . No- s e omee oo e oem 2 [ Delete. - e e e | el e s et s oo e <[] Change - --[CJ-Addition- - -
ke VILLANUEVA-HAF1Z, JERRI A N
STREET ADDRESS 2000 NOHTH THOP'CAL TRAIL STREET ADDRESS
CiTY-ST-7IP M.EBB[[L'SLAND FL 2996973 CiTY-ST-2IP
TILE Y] 1 Delete TITLE {J Change [ Addition
e HAFIZ, MARYAM NatE
STREET ADDRESS 2000 NORTH TROPICAL TRAIL STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Addition
NAME RODRIGUES, PEDRO T NAME
STREET ADDRESS 1995 GANTON COUF"’ STREET ADDRESS
CITY-ST-2IP VIERA FL 32955 CITY-ST-2IP
TIMLE D [ petete TITLE [ Change [ Addition
N WARD, GARY A NaME
STREET ALDRESS | 1824 BELL COURT STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32901 CITY-ST-2iP
13. | hereby certily 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 repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered.
PN S ST RN 159 NS o . 2 - €
SIGNATURE: 45”‘ eo—mn %w( epricveS 3“3 |° (3204'33 oceecl
SIGNATURE AND T@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




