———-s;

-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000087533

1. Entity Name

MASTER MARBLE, INC.

" Mailing Addrass

13835 SW 133 CT
MIAMI FL 33188

Principal Place of Business

13835 SW-139 CT
SMIAMIFL 33196

FILED
May 30, 2002 8:00 am
Secretary of State

05-09-2002 90050 018 ***150.00

96282

R

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt, #, atc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘(535%5 Not Applicable
& Counery Zp Country 5. Cortificate of Stalus Deslred [ $8.75 Additional
. Fee Required
.. 8. Name and Address of Currant Reglstered Agent . _ ___ . 7. Neme and Addrans ol New.Registered Agent. v, . . . .
. . I *;‘_Na_npq g U PP P = S S
HGUEROA' NESTOR JR. Street Address (P.O. Box Number is Not Acceptabla)
13835 SW 139 CT
MIAM FL 33188
City l Zip Code
., FL

8. The above named eptf

posa of changing its regigtered office or registerad agent, or both, in the State of Florida,

SIGNATURE

mwmmwrw\mﬂWmhnmm

(NOTE: Registerod Agent 3ignaturs requined when reinstaling)

B=D /-0

FILE NOWI!I FEE IS $150.00

9. This corporation is gligible (o satisty its Intafigib 10. Election Campaian Fi i
Tax filing requirerfient and elects to do so r After May 1, 2002 Feo will be $550.00 T:':‘ ?:nd C::Llr?guu:::nc "9 fdsd;g?olgism
(See criteria on back) g Make Check Payahle to Department of State
1. OFFICEHSA(JD DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
— "D Fia O] oeete — CIcChange [ Addition %
HaME FIGUEROA, NESTOR JR. NAME <
STREETADDRESS | 2922 LOUISE ST STREET AQDRESS §
tov-51-20 | COCONUT GROVE FL 33133 oiv-st-ze g
I
Tme D O Deleze me U Change [ Addition | 5 |
NAME FIGUERQA, NESTOR SR. HAME
STREET ADDRESS | 3390 SW 24 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITy-51-2P
e s . . —_— -~ Ooslete. . J.mme. et mme e werns ceomae w e gmewe CLChange [ Addition
NAME FIGUEROA, DAMARYS , Nave
STREETADDRESS | 0820 SW.44 ST oooe . oo oo o oo o M. sTREFTACDRESS. ). o =a s — - —
CiTy-St-21P MIAMI FL 33166 oIy -ST-21P
TME [ petete. ILE [ Changs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP GITY-$1- 2P
ME O talete e [J Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T- 2P - E CITY-$1-ziP
il O3 Delete TIRE [ Change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS -
CITY-§T-2iP S CITY-S1-2P

13. | hereby certify that the information supplied
indicated on this reporl or supplementai 1o
ol the corporation o the raceiver ¢ f.
changed, or on an attach

i8 true end accurate and tha
o to extlelcule 3

ith this filing does not guality for the exemption stated in Section 119.07§3)(i), Florida Statutss. | further certify that the information
my signature shall have the same legal e
port as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tecl as if made under oalh, thal | am an officer or director

SIGNATURE: '

5= 29-O

Diaytina Phore #




