2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009030 Mar 12, 2001 8:00 am
1. Entity Name
GOLDEN MARBLE & GRANITE, INC. Secretary of State
. i 03-12-2001 90428 024 ***150.00
. i
Principal Plade of Business Mailing Address
13200 KEYSTONE TERRACE . 13200 KEYSTONE TERRACE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
K
R S MR
o[# -Suite Apt#, B0 s e e ey | BUile, ADL #, G, o I —_ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650744124 Applied For
Not Applicable
Zip | Country Zlp Country 5. Certificate of Status Desired O $8'75 Addi!ional
! Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
?;;%E}?Q’YSS.POTE TERMCE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33181

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 Flerida.

SIGNATURE

tal report jgtree ankl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweréd tp execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with ajt giher like empowered.

indicated on this report or supple|
of the corporation or the receivgl or tri
changed, or on an attachment fvith an addr
A/

Signature, typed or printed neme of registered agent and title if applicable. {NOTE: fiegistered Agent siqnature required when reinstating) DATE
|
=9:This.corporation is-sligible.to satisfy.its.infangibte = lmm e Fll E-NOWHNLEREIS:§180.00>———f . - . . - S S
; 10 Election Campaign’ Financin
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 o Camp ont| 9 $5.00 may Bs
D ? Trust Fund Contributicn. O Added to Fees
(See priteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE | PTD 1 Delete TITLE [OcChange [ Addition
NAME ALAMEDA, SONIA NAME
STREET ADDRESS | 3200 KEYSTONE TERRACE STREET ADDRESS
CITY-ST-Z1P NOR‘]“H MIAM[ FL 13181 CITY-8T-21P
me | V8D 7 Delete THLE [JChange [ Addition
NAME ALAMEDA, RICHARD NAME
STREET ADDRESS | 13200 KEYSTONE TERRACE STREET ADDRESS
crv-si-z¢ | NORTH MIAMI FL 33181 ' or-st-2p
me ! OJ Delete TIILE OJchange ] Addition
NAME ! NAME
STREET ADD:HESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME . 7
STREETADDRESS | __ —mn. == - - —— STREETADDRESS |~ —— e - T T
CITY-ST-ZIP CITY-ST-2IP
mE 1 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-ST-ZI}|= - CiTY-§7-2IP
me [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADD.HESS STREET ADDRESS
cm'-sr-zu? CITY-ST-2IP
13. 1 her'eby certify that the information supplied with Il TiRg does not gualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. 1 further certify that the information

S oM A 4(_..&54 3 Yd T3/0v/200) 3OS —6SEF

SIGNATURE: 7(

SIGNATURE AND TYPED MNT;& NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 (10/00)



