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2003 FOR PROFIT CORPORATION

FILED

PgigNl;Jml‘:ﬂENT # P02000099609

MARBLECRAFT DESIGN OF ORLANDO, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90410 001 ***300.00

Mailing Address
133 ATLANTIC AVENUE
MAITLAND FL 32751

Principal Place of Business
133 ATLANTIC AVENUE
MAITLAND FL 32751
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[J CHECK HERE IF MAKING CHANGES
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Feb 14, 2003 8:00 am

MENDEZ, FRANCIS X ESQ
202 LOOKOUT PLACE
SUITE 200

MAITLAND FL 32731

City & State City & State 4, FEI Numper Applied For
Mt Lhany FL e QP - 2(972-60"/ Not Applicable
i f ‘ At
2‘91 ','.} S | Courtr Zip Country 5. Certificate of Status Desired | $8'75 I-\_ddltlona'.
3 Fee Reguirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstaling} DATE
FILE NOWH! FEE IS $150.00 . . N
" . . - ___ 9. Election.Campaign Financing__ . $5.00 May Be
B TR ay.‘zf._““ cFaps e -Oow'—“"'—'—-'—ms—__'-——" e S e e ] R P\*‘—:—%’—'—— o AL MM Y e |
72003 Fee-will-e-8550: Trumntrlbulwon. Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P O Celete TLE ] Change [ Addition g
S
NAME GIRALDO, JOSE O NAME 2
sTaeeT aDDAESS | 5235 PINEABBEY DR. SO. STREET ADDRESS 3
orv-sr7p | WEST PALM BEACH FL 33415 oiTY-ST-2P Q
o
TITLE i [ petete THLE O change [ Addition 5
rave GIRALDO, JULIO C NavE
STREET ADDRESS 4912 GEOHGlA AVENUE STREET ADDRESS
erv-st2° | WEST PALM BEACH FL 33405 oy -S1-2P
TLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TTLE C pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE Deele .~ Qe = =T e T —_ [change _ [ Addition
NAME NAME “’ CT T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP P\ l! CiTY-ST-2IP
12. | hereby certify that the, T]:f“d Lupplied 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 H MUY (| 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 ool rustee empowered tc 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 attacnm At saciciress, with all other like empowered.
s
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SIGNATUREz=— URE REQUIRED
E\{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #
B —




