.+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001027  --- -~ FILER
1. Entity Name ) ,»{‘_! f r
ni g CRETARY OF STATE
MACEDONIA MARBLE INTERNATIONAL, INC. HYISION OF Coppgns ATiON
00 Nov 2
Principal Place of Business Mailing Address , PH l" 59
2588 S.W. 27TH AVE. 2588 S.W. 27TH AVE.
MIAMI FL 33133 ’ MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”“"m "I ‘l’ I II“I"I” “Il l",
- HER
Suite, Apt. #, elc. Suite. Apt. #, etc. 70} ydTEﬁJ TENIHIS @%O&
Jerp—O: WP IR TN
City & State City & State 4. FEl Number 65"%44766 :;:)i)ﬁdp::; —
op N | ety TR 7] Country - " 5. Certificate of Status Desired O g‘g'gglﬁg;ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsAaF;CSmWElléiEE:I‘ AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE gzﬁ&—’ %‘ | /Zéj / DD

Signalure, typed or printad name of regisfered agent and ttie it applicabls. {NOTE" Ragistered Agent signature requirad whan rainstating)
9._This gorporation is eligible_to satisfy its Intanaible_ .- . .FILE NOW!LEEE I8 §650.00 ... : .1 . - . . _
TaxlﬁIIn-ggrédun'rememga-nd elects to do so- . .| .Atier SEPTEMBER 13,2000 Min. wiil be $750.00_ =Oti:jg:rgzn%aén;??bzgg:}ancmg O ig‘:;‘:oh"lzz?i_
{See griteria on back) | Make Check Pavable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Detete MLE CJchange (3 Addition
RAME GARCIA, JUAN A NAME i
streeT AoDRess | CALLE GALIANA #48 COLONIA SAN ROMAN * N STREET ADDRESS ' ' '
CITY-§T-2IP ESTADO CAMPECHE MEXICO - - GITY-5T-2IP . -
TRLE VD £ Delete mE ) ‘ e I"Jf:;_-i v
NAME ARAGON, ALICIA M NAME —_1 ¥ ‘-—L—,;‘;DD'_. —l e
streer aooress | CALLE GALIANA #48 COLONIA SAN ROMAN STREET ADDRESS . 2 T IR ’H* # (o, 0D
CITY-ST-ZIP ESTADO CAMPECHE MEXICO CITY-5T-21P
TITLE 1D 7 Detete TITLE [Jchange [ Addition
HAME CORDOVA, ALICIA D NAME
stReeT ADDRESS | CALLE GALIANA #48 COLONIA SAN ROMAN STREET ADDRESS
CiTY-ST-2P ESTADO CAMPECHE MEXICO Ciry-ST-ZIP
TITLE SD O Delete TITLE [ change [ Addition
NAME TORRES, MARIO A HAME
STREET ADDARESS | 7950 SW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T- 1P /RN
TITLE 1 Delete TITLE TN WA - [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS ’
CITY-ST-218 CITY-S7-7IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

.13, t hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floriga Statutes. t 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 the receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ JESMATURE REQUIRED /0/95/30

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /J Daytima Phona #

CR2E034 (5/00)



