FILED

Mar 19, 2008 8:00 am
2008 FoﬁﬁﬁﬂKLTR%%%%%MT'ON Secretary of State

DOCUMENT # P04000166373 03-19-2008 90016 018 ***150.00

1. Entity Name

J.AM. MARBLE DESIGNER, INC

Principal Place of Business Mailing Address
3198 W 81 5T 3831 SW 160 AVE 40048653
HIALEAH, FL 33018 206

MIRAMAR, FL 33027

Suite. Apt. #. etc. Suite, Apl. #, tc. 03132008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbar Apptied For
20-1990847 Nat Applicable
i t Zi Count jiti
Zip Country ® ouniry 5. Certficate of Staws Desed ~ []  $8+7 9 Additonal
Feeg Required
T 8. Name and Address of Current Ragisterad Agent - 7. Name and Address of Now Registered Agent . = . —

Name

MUNOZ, JORGE A
3199 W81 ST Street Addrass (P.0O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL l Zip Code
8. The abova named gntity, submits | ement ot the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations o@ég
- ) 2
SiGNATURE_ Y L AP ) 03/r Jot

Signature, typed o printed name of registered ager anclile it apphcable. (NOTE: Registered Agent signiature required when renstaiing) DATE
FILE NQWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TiTLE P O Delete TIE [0 Change [ Addition
NAME MUNOZ, JORGE A NAME
STREETADDRESS | 3199 W B1 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33018 CITY-S1-21P
e v O petete TITLE (O Change  (J Addition
NAME ALFARC, HELEN S NAME
STREET ADORESS | 3199 W 81 ST STREET ADDAESS
City-ST-2IP HIALEAH, FL 33018 CITY-ST-21P
TiTLE [ Delete TITLE O Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Deiete TINLE O Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-ZIP CIlY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director

of the corporation or 1he receiverar trustes empower s Toexecdty 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 attachpn® an address, witp pri J
/ / ‘

powerad.
SIGNATURE: >

IIY/Y: 305-557— £5/3

SIGNATURE AND TYPED OR PRINTEQD NAME OF SIGRING OFFICER QR DIRECTOR Date Daytame Phone »




