FILED

Apr 16,2007 8:00 am
2907 PO L g ATIoN ccrefary of State

DOCUMENT # P03000124954 04-16-2007 90071 024 ***150.00

1. Entity Name
GML MARBLE & GRANITE CORP,

) AV
Principal Place of Business Mailing Address &““B d' 6 J

3474 W 84 ST BAY # 106 3474 W B4 ST BAY # 106
HIALEAH, FL 33018 HIALEAH, FL 33018
i T b AR e
3d6s W gy th shneef | 3oy (0 &9 th sheet
O ,E zle}co / 05" L0y 04102007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
Hinleah It lenh 20-0365261 Not Applicable
Zip F(— Country 33007 Zip 4{)/ Country 33043 5. Certificals of Stalus Desired O ?i.g:‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ - Name -
GIL, GIOVANNA C
10207 NW 126TH STREET Street Address (P.Q. Box Number is Noi Accepiable}
HIALEAH, FL 33018
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florlda } am familiar with, and accept

o7 /2. 02

[NOTE. Registered Agen! signature requited wnen remstating) DATE

N _FI-LE NOWI! FEE IS 5.1 50.00 9. Election Campaign financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg § P - 1 pelete TILE ] Change (3 Addition
NAME GIL, GIOVANNA C NAME
SIREET ADDRESS | 3468 W 84 ST UNIT 101 STREET ADDAESS
CIry-S1-2IP HIALEAH, FL 33018 CITY-SI-2IP
TILE v O Deletz TIHLE [l Crange [ Addition
NAME IZAGUIRRE, MIHAIL NAME
SIREET ADDRESS | 3468 W B4 ST UNIT 101 STRLE} ADDRESS
Cily-§1-2IP HIALEAH, FL 33018 Cy-sr-2p
L S [ Oelete TLE [C] change [ Addition
NAME GIL, LUIS NAME
SIREET ADDRESS | 3468 W B4 ST UNIT 101 STREE] ADDRESS
CIY-S1-2IP HIALEAH, FL 33018 CITY-51-2IP
me - 1 [ pelete i [ Change [T Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CllY-51-21P
IILE 1 Delste TIILE D change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-Z1P Chy-51-2p
TILE [ Delete MLE ] Change [ Addilron
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITY-SI1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualily for the examplions contained in Chapter 119. Flonda Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the carporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all oth owerad.

SIGNATURE: _ &= Oy 2. 0P JeSEWI9

— -

SIGNATURE-ANE-TTPEDUR ymma\ BFFICER OR DIRECTOR Date Daytime Phone ¥

v



