2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUME NT # P95000064668

1. Entity Name
ATLANTIC STAR MARBLE CORP.

1

-

UNIFORM BUSINESS REPORT (IIBR)

Secretary of State

03-17-2003 91088 043 ***150.00

- Malling Address
4613 LE IEUNE ROAD

Principal Place of Business - . .o ¥
4613LEJEUNEROND .
CORAL GABLES, FL 33146 ",

=" CORML GABLES, FL 33146

R

2. Principal Place of Business © ., 3. Mailing Anmsé LT o
8151 N.W. 66th St. 815] N.W. 66th St.
Sulte, Apt. 4, k. ' Sulte. ApL . stc. CHECK HERE IF MAKING CHANGES
Cily & State City 8 Siate 4. FEI Number Appiled For
MTAMT, FL -=5.7.. MIAMI, FL 65-0604197 tot Applicable
2p CW"W Zip Country $8.75 Addiional
5. Certificate of Status Desired O
33166 131R6 s : | Feo Requirad
| i hhmandﬂdu-ofcumnngiinnalgom--— —— =77~ 71 7. 7. Name and Addreans of New Regiatered Agent i .
o - Name . I . I
GARCIA, ALFONSO™ ™ =T T : - ) -
14837 SWB1ST STREET: Lri=nz oo s o= | Street Address {P.Q. Box Number.is Not Acceptabig)-~ - - & ..
MIAML FL 33176 - k o fl STRTAAEREIRLT : e
Gty FL | Zin Code

the obligetions of registered agem.

SIGNATURE

8. The above named entity submits this statement for the purpoae of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiuvm, lypéu or prinkid xamd o sgitshst agaal and Lils ¥ sydicable -

mwnﬂwttbumn‘ph{ﬂnﬂmw-mh [

R P . Tt Wl A
9. Ewction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. c OFFICERS AND DIRECTORS - - | KB ADDIMONS/CHANGES TO OFTYCERS AND DIRECTORS IN 11 .
T e = Den Tme= D cmge [ addoon |
NAME GARCIA, HEDY [T ]
sTeeTADDESS | 14637 SW B1ST STREET. SIRETADORESS . | ¢ “§’
ciiv-s1-2p MIAMI FL 33175 Cv-51-21P g
TME vD J [ Delee THLE [ Charge (1 Addition g
HANE CASAUBON, ROBERTO N -

STREET ADDRESS RUE YERSAILLES APT 10 STREET ADDRESS

civ-s1-2¢ [ MIAMI BEACH, FL 33141 orv.s1-np

e sD O pekre LE [JChange  [T] Admtion
wANE GARCIA, ALFONSO WAt

smeEtabEss | 14837 SWBIST.STREET —. . — - _ . ) smeravoress_{ 3 - e — .
o120 | MIAMI, FL 33176 T f v ’ . -
mE TD 1 Deke me Octange [ Addition
AME BARAHONA, NORLAN o

STEE ADDVESS | T12 NW 111 PLACE STREE) ADDRESS

£N-81-20 MIAMI, FL 33172 Cy.-sY-2ip

me [ peer M [JChange ] Addition
NANE NS

SIREET ADDRESS STREEY ADDRESS

£iy-s1-2P cv-s1-21P

e [ peee Me Octenge [ Addtion

NAME RAKE

STREET ADDESS STOEET ADDRESS

otv-s1-2p are-s1-2b

indicated on
of the

on or the receiver or rusiee

SIGNATURE:

12. | hereby certify thet the information supplied with this fillng does not quallfy for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the Information
is report or supplemental report is true and accurate and that my signature shall have the same legal

empowered to execule this repon a3 required by Chapter 607, Florica Statules; angd thal my name appears in Block 10 or Block 11 if
changed. or on an anachme with an address. wih ail other |Ike empowered.

L7 HEDY GARGA

nsl‘lmaﬂeunderclalh thal | am an officer or director

A - '29 ~03 A0S Y¥#3-55v 06

‘Enmzﬁ{mmonmma

Daytrnt Phond ¢




