| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

.

DOCUMENT #  P02000065229 Secretary of State

1. Entity Name 03-07-2003 90085 015 ***150.00
MARCOA/MARBLE CORPORATION OF AMERICA

Principal Place of Business Mailing Address
891 NW 109TH TERRACE 891 NW 108TH TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301

— T

P.0. Box 770838

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. KK CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE) Number Applied For
Coral Spr‘lngs, FL 81-0557977 Not Applicable
Zip Country Zi Countr L . $8.75 additional
3 357 7-0938 u. Sy. A, 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e T TR T “Name e T T o . - -

Michael Simoniello
MULLEN & BIZZARRO, P.A. Street Address (P.O. Box Number is Not Acceptable)

2929 E COMMERCIAL BLVD STE PH-C 891 N.W. 109th Terrace
FT LAUDERDALE FL 33308

City Coral Springs FL 25%08%1

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
\zlhe chligations of regi .

MLC«\’\A—L’KS\F‘;OJW‘I\ 3!01\03

SIGNATURE

Signatura, typed or printed )dr’ne ragistared agent and title if applicable. (NGCTE: Registared Agent signature required when reinstating) ATE
FILE NOw FEéI’S §150.00 9. Election Campaign Financing $5.00 May B
i - . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Addad to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Detete TITLE [ Change [ Addition
NAME SIMONIELLD, MICHAEL NAME

staeet aconess |891 NW 109TH TERRACE STREET ADDRESS

crr-st-z¢ - |CORAL SPRINGS FL 33071 CITY-5T-2P

TIMLE : 3 Delete TILE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE o o O Delete TITLE [ Change [ Addition
NAME T OTR e T T | T T s s e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-5T-ZP

TITLE J pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete e " [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY - §T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated 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 irusiee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: N S8

changed, or on an attachme n a%ﬂwﬂ@wered.
ORE RECERE Simestts 2l o2
L

SIGNATWE}(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

NV

CR2E034 (10/02)



