'2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (U

FILED
May 14, 2003 8:00 am
Secretary of State

4

PgCNl;JmM ENT# P93000065016
UNIVERSAL MARBLE UNLIMITED, INC.

04-23-2003 90111 022 ***150.00

- = —— =~ —

Mailing Addrass
233 KW 30TH STREET

OAKLAND PARK FL 3331t
us

Principat Ptace of Business
231 NW J0TH STREET
CAKLAND PARK FL 33311
us

A A

2. Pringipal Place of Businass 3. Mailing Addrass

Suite, Apt. #. etc., Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 ‘5625' Appliad For
Not Applicable
Zip Country Zip , Country " . $8.75 Additional
5. Cartificate of Status Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T — - Nama Lom Camt - ot Lt 2T L — E——
— Em ‘k . R, h;:&ge-f\uj o o o v | T e s T T T T S TR T L TN T S = | R
i L' Street Address (P.O. Box Number is Not Acceptable)
ALDRE  Zg0n (o Ja P4
MLEMI FL 33188 0@\-( & 33 3& 'l/ Gity FI | ZrCade
8. The above namad entity submits this statement for the purpase of changing its ra«';lstered office or registered agent, or both, In the Siata of Florida. | am farnillar with, and accept
the obligations of segistered agent.
SIGNATURE
Signatixs, typad of pantad name o registered agent and lilia il apphcatie NOTE: Registored Agent signature required when reinatating} DATE
£ 15 $150.00 '
e} B .
- ) . Election Campaign Financi
VAR 1, 2003 Fee will be $550.00 ? Trust ::nd Co[::;?bmio:nc " 25’:1310 mh;!:isae
Mg xg;‘.heck Payable to Florida Department of State
10, e I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
me; 2 |P 1 Delene me 2331 N L, 20T 17 @ Change (3 Additon | &
we - |FRANCHN, CAESAR s s Bon i g
STREET AD0RESS | 830 NW S57TH CT siecavoness | O ACRM PO F ' S
omy-s1-2¢ . | FT. LAUDERDALE FL - or-ste | oL B2Z 741 e
me [ Detete me " OcCrnge [ Addrion %
NAME NAME
STHEET ADDRERS STREET ADORESS
Crey-ST-2P | ony-5t-29
me _ - L {7 petete e ) D chage [ Addition
NAME e — - B WE—- £~ el T ] ———— R —
*SIREETADDRESS | ~— —— " 7 T T - STREET ADDRESS - - -
CIy-$1- 2P CHTY-5T-2P )
TILE 0 Delete me O Change [ Addilion
HAME MAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P cmy-S1-2Ip
e {7 petete TME Ocnange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2PP CITY-ST-2P
TILE O peiat TILE O change (3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GIY-ST-2P caTy-5T-2P

12. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({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 tha same legal effect as if made under gaih; that | am an oflicer or diteclor
erad 10 execute this reporl as required by Chapter 607, Florida Svj.ules; and that my name appears in Block 10 or Block 17 it

of the corporation or the receiver or trustee empow .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

/,’VJ‘-.M

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

~7

- Crywime Phone #




