FILED

2005 FOR PROFIT CORPORATION ecretary of State

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.

04-13-2005 90054 011 ***150.00
DOCUMENT # P03000114777
1. Entity Name
ACUARIO A MARBLE & GRANITE, INC
Principal Place of Business Mailing Address
3296 NW 41 ST 3296 NW 41 ST
MIAMI, FL 33142 MIAMI, FL 33142
e e DI 00 G EENNE
Suile, Apt, #, alc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ! Applied For
72-1573580 Not Applicable
Zp . —] CountL . O U <1 -5 Cerlilicate of Status-Desued-—D"—“?ese';fc;lﬁﬁtml'_‘—“"’ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGUILA, ALBERTO
3206 NW 41 ST Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code

Apr 13, 2005 8:00 am

SIGNATURE
Signatura, lyped or printad nama of registared agent ana live i applcable. (NOTE: Aagsiensg AgQent signaturg faguied when rainstating) DA‘!"E o
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, a Added to Fees
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D — 3 Delete ME Clchange ] Addition
HAME AGUILA, ALBERTO ° T{“ NAME
STREETADGRESS | 3296 NW 41 ST o STREET ADDRESS
CryY-sT-2Ip MIAMI, FL 33142 cmy-st-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5t-2iP CHY-8T-2IP
T | L —C.polete - ~—§ -TITLE -— T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE (T Change [ Addition
NAME .., NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CIIY-5T-2IP
TTE {J Detete THLE [J change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIry-st-2p
TITLE O Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sI-2P LITY-ST-2IP

12. | hereby certify thal the information supplied with this fiing ¢oes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 affect as if made under oath: that | am an oificer or director
of the carporation or the recaiver or truslee empowered to execute this report as raqSired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

changed, or on an atlachment with an address, with all other like ermpowered. /
[T

SIGNATURE:

Daytwnes Phors &

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




