2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR FILED

PgCUMENT # P02000004212 030CT 21 PH 316
SUNSHINE MARBLE & TILE, INC. . R
HH,,\A,[ OF Syhac

. ALLAHA&JS{;L. FLORIDA

" Pringipal Plzce of Business Maiting Adcress
409 NE 19TH AVE 409 NE 19TH AVE

POMPANO BEACH, FL 33060 ' PONPANO BEACH. FL. 33060 RE QSTATEM ENT 0%

2. PFrincipal Place of Business 3. Matiing Addrass

[T ||I|I I

Sute, Api. £, 8ic. Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES

Applied For

City & S City & State . FEl
ity & State ity INU"IMDQS 6&7 S roarie

Zip - Country Zip__ - CCounty L -~ $8.75 Additional
R . ). wy P < . 5. Cenificate’of Statis Degrea  [J 7 200 Required
6. Name and Address ot Current Registerad Agent 7. Name and Addreas of New Regiztared Agent
) Name
WAIANTE, LAUDIR
409 NE 18TH AVE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060 e - . .
City . FL—[ Zip Code

8. The above named antity submits this statement for the purpose of changing its registared offics or regisiered agent, or both, in the Sla.&eal Florida. { am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE

Eignmir, lypad o priskd name of mgrtiead agani and b | spdicaia, {NOTE: Bbgpsoral Agant Signatu suuirdd whan kmsiating) CATE
——
9. fiection Campaign Financing . $5.00 May Re
Trust Fund Gontributon. [ Added to Fees
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PSTD 1 Detete 1ILE . O Ghange [ Mdition
HAKE WAIANTE, LAUDIR HAME
SIREETADDEESS | 409 NE 19TH AVE STREET ADORESS
cy-s1-2F POMPANO BEACH, FL. 33060 £ -5Y -
THE O etete ME = - ﬁ?j.e dton
WAE WAME iﬁft.l.ﬂ':a"“‘lﬂ“ 4""“1'“ CELHEN I..IU
STREET ADDHESS STAEET ADDRESS
Tiv-5-2¢ ) " L\ n)& COV-SE-2P _ 4 O e o ] s T
i R 10/21 /T3~1 034015 e, M
-mu—--———- T Te—— - - i B Yl —_— e H-HAME - ——— o] - .- i
SIREET ADORESS STREET ADDRESS .
Citv-s1-2¢ €hv-st-2p
TITLE W[] Deiete MLE O Change [ Mdditon
BARE NE et
SINEED ADDAESS - = s STREEY ADDRESS
cav-§1-28 Cv-§1-2F
1 [ Deeete me . - Ccaange (Ol Addition
Hane HAME
STREED ALLPESS STRBEY ADDRESS
civ-s1-2¢ " emv-mrzp
e ] Deete e ‘ [ Ctamge [ Additian
RANE HAWE
SIAEET ADOFESS STREEY ADDAESS
cmv-91-29 Cv-st-2P

12. | hereby Certify thal the informarionf supplied withythigAiin s nod qualify for the exempton stated in Section 119.07{3)), Flonaa Statutes. | funher certify that the informanon
indicated on this repon or supplermental report Is acourate and that my signature shall have the same legal efiect 2s if made under oath; that | am an officer or dlreclor
of the Gorporation or the receiver of irusiee empe 0 execula this report a3 required by Chapter 607, Flonda Statutes: and that my name appears in Blogk 10 o Block 113t
changed, or on an atachment with\an adgdr Lolherllke empowered.

SIGNATURE: o LAVDIR WAIATTE qublo’.\ @5{(\650\@“)

SKHM'I'I.IIEAND MABIE OF SIGHPG OFFICER OF DIRECTOR Cayrna Fnane £

\\

CR2E034 {10/02)



