: FILED

May 03, 2007 8:00 am
2007 FOR EROTT CORFORATION Secretary of State

073 Fe ke e
DOCUMENT # P03000109231 05-03-2007 90051 038 150.00
1. Entity Name
J M MARBLE & GRANITE INSTALLATICN INC.
Principai Place of Business Mailing Address T
14723 SW 9TH TERR. 14723 SW 9TH TERR. 40103437
MIAMI, FL 33194 MIAMI, FL 33194
R A G UG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0279550 Nat Applicable
Zie ) Couniry Zip Couniry 5. Cortifical of Status Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RESTREPC, MAURICIO
14723 SW9TH TERR. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33194

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalture, typed or prnied name of registered agent and title it applicable {NOTE. Registered Agant signature requied when reinstaling) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O vekte TLE [l Change ] Addition
NAME RESTREPO, MAURICIO NAME
STREET ADDRESS | 14723 SW 9TH TERR. STREET ADDRESS
CITY-87-2P MIAMI, FL 33194 CITY-ST-2IP
TIILE v 1 Delete THLE [J change [ Addition
NAME SUAREZ, JOSE NAME
STREET ADORESS | 14723 SW 9TH TERR. STREET ADDAESS
CITY-§7-2IP MIAMI, FL 33194 CITy-§F- 2P
TITLE O Detete TTLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TILE 0 Deigte THLE [ change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T-2IP
TIME O betete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CiTY-§1-21P

12. | heraby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this repori or supplemenital report is true and accurate and that my signature shall have the same legal affect as if made under oath. that | am an officer or director
of the corporation or the receiver or rustee empowergjl Lo 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 attachment with an itk other like empowered,

SIGNATURE: Aualerp /2\95 7% Efe 73> 07

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFfICER OR DIRECTOR Date Daytme Phone #




