e i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

T -y - t e eme e juName Y g e agf i . o i .
RIVERA, JOSE M / LING™ WL BN
Street Address {P.0. Box Number is Not Acceptable}

2621 MASCATELLOS ST

ORLANDO, FL 32837

2080 5 CoNWAY ED

N DB A0 FL | 2295/, 2

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, of both, in the State of Florida. fam tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of regigiered agent and tite if applicable. (NOTE: Regsterad Agert mgnature required when renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] ostete TLE [ change  [J Addition
NAME VILBON, KING NAME :
STREET ADDRESS | 2600 S CONWAY RD ) STREET ADORESS
CrTyY-5T1-2°P ORLANDO, FL 32812 i CTY-ST-71P
e vT / ' M Tecte e O thange [ Addition
NAME RIVERA, JOSE M NAME
STREET ADDRESS | 2621 MOSCATELLOS STREET STREET ADDRESS
CIyY-ST-2°P ORLANDO, FL 32831 CITY-57-2P
TILE I Delete TITLE O Change [} Addition
NAME NAME
SRETAODRESS | . — STREET ADDRESS A
CITY-5T- 77 - ST - - ~~Nonsige T T 0 T o t -
TITLE O peiete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P CITY-51-2P
e 3 Detete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o GiTY-S1-2°
TIME - ’ £ petete TME - Conange [ Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CY-ST-ZP 1 CTY-ST-29

2. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repott or Supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporation o the receiver of trusiee empowered {0 execule this reporl as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment witptan address. with all other Iike empowered.
SIGNATURE: caéé)_;a #78574424
i3 yirme Phone #

NAME OF OFRACER OA 1]

DOCUMENT # P02000028921 Secretary of State
1. Entity N
UNITED MARBLE, INC. 02-09-2004 90028 022 ***150.00
Principal Place of Business Mailing Address
13IANEAVE *° ¢ -7 0 Cw1333PINEAVE - - e TRt e s e e s
SUNTE A SUME A S At S
ORLANDO, FL 32824 ORLANDO, FL 32824 i
S v D AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (16‘,03]
City & State City & State 4. FEI Number Applied For
02-0566929 Mot Applicable
Zp Country Zp Country 6. Cerlificate of Siatus Desired [ Eg-;?q;ﬂrg;“""a'
6. Name and Address of CIfﬂ'ﬂl'll Hegistered Agent 7. Name and Address of New Registered Agent




