. (Ve
2005 FOR PROFIT CORPORATION APIZRN)DVKL

REINSTATEMENT FiLED
DOCUMENT # P03000049854 SEI, .

1. Entity Name

RR MARBLE & GRANITE, INC.

t

OSMAR 17 PH 4: 32

SECRETARY OF STATE

Frincipal Place of Business Mailing Address TALLAHASSEE C‘LOR'DA

5421 NW 74 AVE 5421 NW 74 AVE
MIAMI, FL 33166 US MIAMI, FL 33166 US

s s B

234 vw 133 Plact | #4 w132 Pluce

Suite, Apt. #, etc. Suite, Apt. #, etc.
l&ei (::Mef £l 33182 eGmdts ; & 32082 03142005  REIN-P CR2E098 (6/04) M ﬂ

City & State City & State 4. FEl Number Applied For
. Qa l, g a_ . E - - - - . O ‘13:?'59 6q% Not Applicable”
Zip Country Zip Country ; 0 $8_75 Additional

5. Certficate of Status Desired

Fee Required

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

Name

RISCHMAUI, ROBERTO M
12683 NW 8 TERRACE Street Addrass (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33182

City FL | Zip Code

s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3/iq/<JS

8. The above named entily submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE . e d
SAﬁnarum. yped or prinludlfw?u of rogi:lu-odfagé\l and titte if applicable. {NQOTE: Registerad Ageni signsture requirad whesn reinsisting)
: In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIII" FEE IS $300.00 corporation did not receive the pr‘lor notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE P [ Delete TRE [dchange [ Addtion
NAME RISCHMALUI, ROBERTO M NAWE
STREET ADDRESS | 12683 NW 8 TERRACE STREET ADDFESS ﬂNSTﬂTE 0£ i -——O%
cov-st-zp | MIAMI, FL 33182 £TY-§1-2P i — F
TITLE VP 7 Deleta TITLE 7 change [ Addition
NAME RISCHMAUI, CECILIA NAME
STAEET ADORESS | 12683 NW 8 TERRACE STREET ADORESS -
Cn-E-29 | MIAMITFL 33162 . - chY-S1-2P
TITLE LT Delee - § mne SNy = s g O Aediton
e v (13/29/05--01007--013 #3000
STREET ADDRESS STREEY ADORESS
ciTY-ST-7P CITY-5T-ZP
TITLE [T petete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TINLE ] Delete TIRE O Change () 7mition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CIFY-51- 7P
T O Detete TNLE Olchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P e 5T-2ZP

12. 1 hareby centify that the information supplisd with this'fling does not quali

Ihe . i e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accural

at my signature shall have the same legal effect as if made under oath; that 1 am an officer o1 director

of the corporation or the recaiver or trugted empowered 1o 8 this raport as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -
3L - S$34200

changed, or on an atlachment with an“addrass, wil /
SIGNATURE: / e zlvlos  Zps-dossas

/ SIGNATURE AND Wmn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phons #

VA




