- 2003 UNIFORM BUSINESS REPORT (UBR) Ma OSFI%(%? $:00 am

1. Entity Name 3
05-05-2003 91155 036 ***150.00
EXODUS MARBLE & GRANITE INC.
Principal Place of Business Mailing Address
3147 RIVERSIDE DRIVE #201B 3147 RIVERSIDE DRIVE #201B 11040764
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite AptL.#, etc, Suite. Apt. #. etfc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
45-0478176 Not Applicable
i Count i ntr m
Zp & Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - Name
SILVA, WANDER LULZ TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable}
3447 RIVERSIDE DRIVE #201B 531 E. SAMPLE ROAD
CORAL SPRINGS FL 33085
- City FL | Zin Code
POMPANO BEACH 33064
8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE A 04/28/03
+ Signature, typed or printad nspercfcagistertadent and title if applicable. “{NOTE:Registora Agent signature required when reinstating) DATE
9. :-hls ??rporatnqn is e!ltglblz ltl> satxuidy its intangible FILE NOW! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects 16 do sa. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDIT$ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ cetere TiLE [ changs [ Addition
NAME SILVA, WANDER LUIZ NAME
STREET ADDRESS | 3147 RIVERSIDE DRIVE #201B STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33085 CITY-ST- ZtP
T D 2 cetete nimg O changs [ Addition
NAME SILVA, WANDER LUIZ NAME
STREET ADDRESS | 3447 RIVERSIDE DRIVE #201B STREET ADDRESS
oTy-sTZE CORAL SPRINGS FL 33085 CITY-ST-21#
TITLE [ ostete TITLE [ changa ] Adtition
THAME - - - MAME
STREET ADDRESS STREET AGORESS
CITY-SY.21P CiTy- §7- 2P
TiTLE O pesete TITLE [ change [ aadition
NAME NANE
STREET ADDRESS SIREET SODRESS
CITY-ST-ZiP CITY- ST- 2P
TTLE L] cetets TITLE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TLE 3 petete TITLE D Change D Addition
NAME HANE
STREET ADDRESS GTREST ADDRESS
CITYSF.ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)(1), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered,

SIGNATURE:M 04/28/03
S E AND TYPED OR INTE > OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




