1

<

FILED

Mar 12,2007 8:00 am
. 2007 FOR FROFIT COREORATION Secretary of State

DOCUMENT # P04000166373 03-12-2007 90101 019 ***150.00

1. Entity Name

J.A.M. MARBLE DESIGNER, INC

Principal Place of Business Mailing Address
3831 SW 160 AVE ' 3831 SW 160 AVE
206 206
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e UL A0 AR N
3199 w ¥] 5S4
Suile, Apt. #. elc. Suite, Apt. #, eic.
03082007 Chg-P CR2E034 (12/06
Hratemu, e 4 (12/06)
City & State City & State 4, FEI Number Applied For
»3 g1 f 20-1990847 Not Appicatia
“ f’c ;’U ;’:; - Dd*.w ze Country 5. Certificate of Status Desired O ?i‘;il‘;f;u""a'
6. Name and Address of Current Registerad Agant - 7. Name and Addrass of New Ragistered Agent -
Nama
MUNOZ, JORGE A Stregt Address (P.O. Bgx N is Not Acceptable)
1re ress {P.O. lumbrer is Not Acceptable
3321 SW 160 AVE ?, 78 23* r&g:*} P

MIRAMAR, FL 33027

we Coy M st grart FL | ZipBC%jea}P

8. The above named entity submits this statemant for the purpose cf changing its registered cffica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE S':‘; ﬂ;ﬁ Yt ﬂi TE/M'/ 7
Iy

ﬂnﬂ nama)b(aglsmrad agent and bile if appcable. (NOTE. Registerad Agant signature requrred when resrstating)
& . . ,
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F‘lnancm $5.00 May &
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE ®fcrange [ Addition
NAME MUNOZ, JORGE A NAME
STREET ADDAESS | 3831 SW 160 AVE #206 SREETACORESS | B) 99 e #) Sro
o-s-IP | MIRAMAR, FL 33027 CIFY-$7-2P Hiacttmnun, To 330)F ;
TILE [ Dalete TILE v P [ Change  [Whddition
NAME NAME Aerning, MNeeen/ 3.
STREET ADDRESS SREETADOAESS | 319 tas- oY ST
CITY-S1-2P CaTY-1-21P Rimienw, Fi SboiF
TITLE [ Deletz TITLE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [ change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-8T-2iP
TITLE [ Delete TTCE {1 Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemential repori is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an oflicer or director
of the corporation or the receiver or rustée empowered 10 exaculs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt ather like smpowered.

SIGNATURE: __ /£ L2 03[09/” IN-SI9-H L3

SIGN, Al OR FRINTED MMME OF SiGNING CFFICER OR DIRECTOR Date Daytime Phone #

L.




