2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
a7 %

DOCUMENT #  P02000094672 s ecretary of State
I‘,‘ g‘"g '*.‘I':‘lrl‘:‘“'E AND MARBLE. INC 04-10-2003 90099 015 ***150.00
Principat Place of Business Mailing Address
2832 3 35T
LIG QINT FL 33064 OUS%{L 33064
S — S LR R

130V S¢€ JU prvmvveE Lol S 1w nayvE IZ/

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE| Number Appiied For
D _('._7’-\__4?_, _ BACH DH{_F-\ [ bt _]3'- “70{ al Y 1 Not Applicable
o Zi{;,)\\\\\ o Cw?ﬁl T wi'g;)\_‘\“ ‘ T ‘CGU”& A 5. Certificats of sEiE’lj‘eEi'F?d“‘"“D‘““'*fg'gfdgf:é“""a" “t

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUBROW DUKER & ASSOCIATES, P.A.
2832 UNIVERSITY DR
CORAL SPRINGS FL 33065

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWL!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ¢ Od fdsd-‘g:ﬂoh‘;ae)ésB ¢

Make Chgck Payable to Florida Departiment of State

10. QOFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

TITLE - |PD Delete M O Change [ addition | &

NAME ~ | PERNA, PIERO NAME =

sTReET ADDRESS | 2832 N3 35TH ST STREET ADDRESS ;{r;

orv-st-ze [ LIGHTHOUSE POINT FL 33064 CIY-5T- 2P _ 3
o

TITLE P O oslets TTLE Pﬂ,{—s' D6~ XChange [ Addition &

NAME PULVIRENTI, CARMELLO NAME

STREET ADDRESS | 2832 N3 35TH ST STREET ADDRESS

GITY-§T-2IP LIGHTHOUSE:POINT FLT 33084 =~ =5l tim—zin B (iTY 5T- ZIP 5 ot —maiomreb et i 7 0 e 2 s mirgor o o e afi e

TITLE [ Defete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-$1-2iP

TRLE O elete TITLE [l change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statites. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n attachment with ap4ddress, with all other like
7‘7%43 I Gp7-0720
Jouf

Daytime Phons #

A O

SIGNATURE:X a7 HEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




