2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P02000078437

1. Entity Name

MARBLE & GRANITE DECOR, CORP. -

Principal Place of Business

4329 SW 10TH PLACE #208
DEERFILED BEACH FL 33442

Mailing Address

4329 SW 10TH PLACE #206
DEERFILED BEACH FL 33442

2. Principal Place of Business

1901 NW 18st Bldg F North

3. Mailing Address
1901 NW 18st Bldg F North

Suite Apt.#, elc,

Suite. Apt. #. etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91889 017 ***150.00

11040534

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 37-1436118 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | ‘ ¢
33069 USA 33069 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION

3920 N FEDERAL HWY
POMPANO BEACH FL 33064

Street Address (P 0. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its 1egistered office of registered agent, or both. in the State of Florida.
SAGNATURE = _ _ I : : _ —
Y Signatura, typed or printed hams of ragistersd agent and title if applicable. {NOTE:Registera Agent signature required when reinstating) DATE
.. 9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

r Tax filing requirement and elects to do so.
{See ariteria on back)

?

After MAY 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, s ) QOFFICERS AND DIRECTORS 12 ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] [ selste s DP DG change [ Adition
HAME MENDONCA, FABRICIO G NAME MENDONCA, FABRICIO G
STREET ADURESS |4329 SW 10TH PLACE #206 sTREET A0DRESS | 3331 CONCERT LANE
CIvy-ST-ZIP DEERFILED BEACH FL. 33442 Cify- ST- 2iP MARGATE, FL 33063
THTLE D Delate THELE D Change E]Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5Y-2IP CITY-ST-ZIP
TITLE O celete e [Jchange ] addition
NANE NAME
STREET ADORESS STREEY ADDRESS
CITY.ST-ZIP CITY-§T- 2P
e O petete iLE [0 changs [ acdition
NAME PARE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- §T- 219
TIMLE 1 vetets HTLE [ charge ] additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TISLE D Belate TITLE D Ghange D Addition
NAME ANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
| ﬂ

far the exemption stated in Section § 19.07(3)(1), Florida Statutes. | further certify that the information

13. 1 hereby certify that the information supplied with this fHing
indicated on this report or supplemental report is trug

SIGNATURE:

04/28/03

alif
{nd tﬁat my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 N

SIGNATURE AND TYPED OR PRI‘NFED I{AME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

4

N



