~ ~~ 2004 FOR PROFIT CORPORATION

REINSTATEMENT B

DOCUMENT # P03000126899
1. Entity Name -
DANIEL MARBLE-CORP. F M E D
Rt
Principal Piace of Business i Mailing Address 011» ND\J ‘ 2 ﬁH 8; L‘a
300 N.E. 1ST COURT STE 204 300 N.E. 15T COURT STE 204 g LAY OF STATE
S CRE LA

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, fl. 33009 stLs :“:.SS EE. ¢LORIDA
SEREES v A B

Suite, Apt. #, etc. Suite, Apt. #, efc. 11012004 ° REIN-P CR2E98 (6/04)

City & State City & State 4. FEl Nurber | Applied For

"'f - ’ S‘i‘? 3 bf Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desied [ Ei;fq Additional
6. Name and Address of Current Registered Agent 3 ’ 7. Name and Address of Now Reglstered Agent -
N Name

URDA, DANIEL
300 N.E. 1ST COURT STE 204 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33009

City FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NGTE: s Agent sig! g whan reinstating} DATE
FILE NOW!ll FEE IS $150,00 . . R . in accordance with s. 607.193(2)(b), F.S., the
AFter January 1, 2005, Fee will be $300,00 - corporation did nof receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE . - - - glghange [] Addition
P Ty a Ryon'F 'Y e | oY - po
NAME URDA, DANIEL NAVE e LT L e B i_—-ﬁa—gf 5&1-'#! n
STREET ADDRESS | 300 N.E. 1ST COURT STE 204 STREET ADORESS | - 2/01/04--0101 UL sslolt,
CITy-81-2IP HALLANDALE BEACH, FL 33009 CITY-ST-2IP
TLE D i¥elete TITLE [JChange {7 Addition
NAME URDA, FLORIH NAME
STREET ADDRESS ; 300 NLE. 18T CQURT STE 204 STREET ADDRESS
CITy-ST-2IP HALLANDALE BEACH, FL 33009 CITY-ST-2IP {
et T ot T o T T"Ooeke e O ghange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE . 1 pelete . THLE dition
NAME NAME
STREET ADDRESS STREET ADDRESS

{TY-ST-2IP ITY-5T- 21
CTY-ST-2 . _ GTY-§7-2P AT

1 \ ¥l
TITLE O pelete TITLE VY ' Me Y {J Addition
NAME NAME 7/
STREET ADDRESS STREET ADDRESS \\

CiTY-$T-21P oITY-ST-2P

TITLE O pelete TITLE L~ u CJchange [ Acdition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att3jbment with an address, with all other like empowered.

SIGNATURE: U ‘4/\4?1— ”/’7/“7 Y- 8] 3083

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > 4 R ——




