2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000064760 May 13, 2000 8:00 am
" EntvNepjediterrranean Marble (North), Inc. Secretary of State

(05-13-2000 90048 008 ***150.00

Principal Pegs B PR " Rhdrews Ave Ext. 3981 c}xlrefndrews Ave Ext.

Pompano Beach, FL 33069 Pompano Beach, FL 33069 656653
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc, . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State o 4. FES Nm 675 D(ﬂ}bw Applied For

Not Applicable

» t’ : coT n ) -
Zp Country Zip Country 5. Cerlificate of Status Desired (| gi'ggq l‘;‘:’e‘gt“’"a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Vivian Bosch Name

2201 North Andrews Avenue Extension Street Address (P.O. Box Number is Not Acceplable)

Pompanoc Beach, FL 33069

City FL Zip Code

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

SIGNATURE ’ﬂ\/ W/ V! Vil _gﬂf c 1 S=/-00

Signature, typed or printed nama of registered agent and title if applicabia, (NOTE: Registered Agent signature required when remnstating) DATE

8 Tlocomortc bl vy o i o SatonConpninFrncos  $5.00 wy
(See criteria on back) O Trust Fund Contribution. Added to Fees
RS T R s AT
1. o OFFICERS AND DIRECTORS } 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FiL 7 Desete TITLE [ Change (7] Aadition §
NANE , Vivian Bosch NANE =3
STREET ADDRESS 2201 N. Andrews Ave Ext. STREET ADDRESS &
CITY-ST-21P Pempano Beach, FL 33069 CITY-ST-2IP i}
TITLE [ pelete TITLE [ Change [ Acdition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE . [T Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ palete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-ST-ZP CITY-5T-219
TITLE ’ [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TWILE (] Delete TITLE (1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 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‘.% 4'-—/\ e S$=/-00  GH-SGU-SISK

President
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrmg Phone #




