2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- 1 \—"_'_‘_L:-— -
— e — Name SR

C -

-

T TGARCIASALFONSO="
14637 SW 51ST STREET

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33175

\ City

FL Zip Code

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

SIGNATURE
Signatura, typad of printed name of registered agent and Yitle if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
. This corporation is eligibl isty its Intangibl FILE NOW!!I FEE IS $150. i o
R iyt u/ Ator MAY 1, 2001 Foo wilbe $58000 | 10 E5CIenCamosin Francing - $5.00 yay e
o rust Fund Centribution. ** Added to Fees
(Ses criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS ]2 ADDITICNS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TLE PD O Celete TILE [ change [ Addition
NAME GARCIA, HEDY HAME
stReeT Aporess | 14637 SW 51ST STREET STREET ADDRESS
CITY-S1-20P MIAMI FL 33175 CHTY-ST-21P ]
ThLE vD [ Dalete TILE O Change ] Addition
NAME CASAUBON, ROBERTO HAME
STREET ADDAESS | 6930 RUE VERSAILLES APT 10 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-7P .
TME sD 1 Delete TMMLE [ Change [ Addition
NAME GARCIA, ALFONSO NAME
STREET ADDRESS | 14837 SW 51ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-5T-2IP
'3 ™ . 1 Delete e [1change [ Addition
NAME BARAHONA, NORLAN NAME
STREETADDRESS | 712 NW 111 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 ‘ GITY-ST-2IP .
TILE J petete TITLE [ Change [T Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME [ Delsta TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith an address, with ali other like empowered.

HEDY GARCIA

changed, cr on an attachmy

SIGNATURE:

A -28-0/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejveff or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

2 DS Y Y3 S5

RINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

DOCUMENT # P95000064668 Mar 12, 2001 8:00 am
o e Secretary of State
ATLANTIC STAR MARBLE CORP.
03-12-2001 90476 014 ***150.00
Principal Place of Business Mailing Address
4613 LE JEUNE ROAD 4613 LE JEUNE ROAD
CORAL GABLES FL 33146 GORAL GABLES FL 33146
. v
T s IR AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.%04197 Applied For
Not Applicable
zip : Country 2ip Country 5. Cerlficate of Status Desired [ fggesq lﬁfg_ij“"”a'

CR2E034 {10/00)



