2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 Florida,

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. (NOTE: Ragistered Agert signatura required whan reinstating) DATE
5. T oo el e ot ™™ | atertay 12002 reowil pessogy | "% SectonCorpainFimcng | - 5,00 wey 8o
g re . ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ Celete TITLE [ Change [ Addition
NAME MARTIN, SILVIA NAME
sTaeeT agoress | 12830 NW 11 ST. STREET ADDRESS
cry-st-ze | MIAMI FL 33182 CITY-ST-2IP .
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ elete TILE [ change [ Addition
NAME ) .. .- . . NAME el .- _ e . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ petste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certily that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmer}wvith an address, with all other like empowered.

& ’ @7 SAFLIRED 4//&6/} > DUISHIG¥YDD

# SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

|

DOCUMENT # P97000018852 May 20, 2002 8:00 am
1. Enity Narme Secretary of State
ABSOLUTE MARBLE, INC. 05-20-2002 90048 050 ***150.00
Principal Place of Business Mailing Address
3900 N.W. 79 AVENUE 3900 NW. 79 AVENUE
#425 #425
MIAMI FL 33166 MIAMI FL 33166 :
- - | SRR OV NG
2. Principal Place of Business 3. Mailing Address : .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0731512 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additiona1
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - R - Narme
L_ - c e . e e ) ame . e

MAHTIN‘ S“.VM Street Address (P.Q. Box Number is Not Acceptable)

12830 NW 11 ST..,

MIAMI FL 33182

City FL Zip Code -

CR2E034 (3/01)




