2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT # P02000099113

1. Entity Name

MARBLECRAFT DESIGN GROUP, INC.

3

Fins

Secretary of State

03-11-2003 90130 012 ***150.00

Mailing Address
1800 4TH AVE NORTH

LAKE WORTH FL 33461
us

Principal Place of Business
1800 4TH AVE NORTH

LAKE WORTH FL 33461
us

O

3. Mailinsg Address
Y2

2. Principal Place of Busines
LOKE (o

TJUDOSTRND( sTersy

—

Suite, Apt, #, etc.

Suite, Apt.A, etc.

S CHECK HERE IF MAKING CHANGES

— 5 City & State ~— [— = City-8-State “4-FEthyrber =2 PApplied For——
la E € CLJOW‘) P FC Y. 20 72 60? Not Applicable
éaa (./6/ Coun% 2ip Country 5. Certificate of Status Desired O $8.75 Acditional
’PU . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, FRANCIS X ESQ
202 LOOKOUT PLACE

Street Address (PO, Box Number is Not Acceptable)

SUITE 200

MAITLAND FL 32751

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signatura, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

~FILE NOWI..FEE_IS $150.00 .. ..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

‘9. Election-Campaign:Financing. -
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees -

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

TITLE P O Delete TILE [ Change [ Addition
NANE GIRALDO, JOSE 0 NAME

sTREET aotress | 5235 PINEABBEY DR. SO. STREET ADDRESS

crv-si-2p - | WEST PALM BEACH FL 33415 CITY-ST-2IP

THLE VP 1 Delete TLE [ Change [ Additicn
NAME GIRALDO, JULIO C HAME

STREET ALDRESS | 4912 GEORGIA AVENUE STREET ADDRESS

CITY-§T-2IP WEST PALM BEACH FL 33405 CITY-8T-21P

TITLE [J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST- 2P

TRLE | - S e -&D-pf'f-ﬁ.-‘_f., _TME . [ Change [ Addition
NAME WAME - e e —

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TTLE O petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TITLE 1 oelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatiy
indicated on this report or supple
of the corporation cor the receiver -! kAt
changed, or on an attachment witt kil [lizess, with all other ke empowered.

d with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
PPt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

j"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ;NATUFIE: EQUIRED

Data Navtirma Phana #

— .

ars

3

CR2E034 (10/02)




