2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P85000069033 " Mar 02,2000 8:00 am
THE MARBLE & GRANITE GROUP, INC. Secretary of State
03-02-2000 90116 006 ***150.00
Principal Place of Business ‘ Mailing Address
6506 APPLE WAY £506 APPLE WAY
WEST PALM BEACH FL 33406 WEST PALM BEACH fL 3065212 |
T S A0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%07845 Not Applicable
Zp Country ap Gourtry 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH-ADAM, LOUISA Street Address (P.O. Box Number is Not Acceptable)
LOUISA SMITH-ADAM, P.A.
825 N. FLAGLER DR., STE. 509 - ] ) .
WEST PALM BEACH FL 33401 5o FL 7o

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

SIGNATURE
Signature, typed or printed name of registered agent and tits if appli::a_hle', (NQOTE: Ragistered Agent signature required when reinstating) DATE
g decmagso- % | priar MAY 1, 2000 Foo vl ba $g6000 | 10 SeCin Camosion Francing | $5.00 vay 5o
415 ' N Trust Fund Contribution. | Acded to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [JChange [ Addition
NAME MARTINEZ, FERNANDO HAME
STREET ACDRESS | G508 APPLE WAY STREET ADDRESS
orv-sT2¢ | WEST PALM BEACH FL civv-sr-2e
TITLE VP O Delzte TITLE [ Change [ Addition
NAME MARIA MARTINEZ HAME
STREET ADDRESS | 6506 APPLE WAY STREET ADDRESS
CiTY-ST-2IP w PALM BCH FL CITY-ST-2IP
TITLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) -
TIILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-ZIP
TNLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

i gdelress, with ail other ke empowered.

. 1-24-c0 ¢ S Sho ~gogo

Date Daylime Phono #

CR2E034 (9/99)



