FILED
2004 FO%:RSKE&%%‘;%RAHON Apr 26,2004 8:00 am

DOCUMENT # P02000068602 ecretary of State
1. Entity Name 04-26-2004 90439 030 ***150.00
MARBLE & GRANITE DESIGN, INC.
Principal Place of Business Mailing Address
1816 SOUTHWEST 315T AVENUE 1816 SOUTHWEST 3157 AVENUE 94085171 )
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 . AT,
Suite, Apt. #, etc. Suile, Apt. #, elc. 04112004 ChgP CRZE034 {10/03)
City & State City & State 4. FE! Number Applied For
41-2048557 Not Applicabla
Zip Couniry ap Country 5. Certificate of Status Desirad ] §8'75 Additional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
EL ARE
_JUAREZ, LEQNARDO . oo oo - e i L t?p;]fﬁ({, O,BD_JEJ_b_,._NZ_:‘Am. e - —_—e
1816 SW 31 ST AVE treel resg (P.O; Box Nuiiber is Not Actaptablé —_
PEMBROKE PARK, FL 33009 876 sw 3151 AVE
k ¢y PEMBROKE PARK FL | 85800
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. 1 am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE GABRIEL JUAREZ
Signature, typed or primed name of registered agent and title i applicable. {NOTE: Repistered Agent sighature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
. .After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Adged to Fees
10.° QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LTI D W Delete TE O Change [ Addition
HAME JUAREZ, LEONARDO NAME
STREET ADORESS | 1816 SOUTHWEST 315T AVENUE STREET ADDRESS
CITY-S7-2P PEMBROKE PARK, FL 33009 CITy-ST-ZIP
TIMLE D o £ pelete TLE [ Change [ Addition
NAME JUAREZ, GABRIEL . NAME
STREET ADDRESS | 1816 SOUTHWEST 31ST AVENUE STREET ADDRESS
CITY-57-2P PEMBROKE PARK, FL. 33009 CITY-ST1-7P
TIME O elete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e e e e o UL D o TILE S e oo e oo [10hange. [T Addilin. .
NAME NAME T -
STREET AODRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-ZIP
TME [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgrental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the recaiver Or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm with all other lik, powered.
GABRIEL JUAREZ, / /
SIGNATUR - PRESIDENT OVJ[23/0d 954-964-2351
NAME OF SIGNING OFFICER OR DIRECTOR i | oae Daytime Phona #




