:Zfl)

UNIFORM BUSINESS REPORT (UBR)

DOCU ENT # P97000073301\ '

1. Entity Name

BRAZILIAN MARBLE & GRANITE CORP.

FILED
Apr 10,2000 8:00 am
ecretary of State

X .«
‘ 04-10-2000 90096 038 ***150.00
Principal Place of Business Mailing Address o
12864 BISCAYNE BLVD. 7 " 12864 BISCAYNE BLVD.U. . |[¥.
UNIT 181 UNIT 181

NORTH MIAMI, FL 33181

NORTH MIAMI, FL 33181

634963

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
65-0776316 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E:;';g ‘ﬁfs'ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— : . —_—— - -~ —[ -Namg —r——— e - - - -_ -
AMERILAWYER CHARTERED FERNANDO VITALI
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 12864 BTSCAYNE BLVD. , UNIT 181 -
CORAL GABLES FL 33134 o
City Zip Code -
NORTH MIAMI FL | 33181

8. The above named entity submits this statement for the purpe

o [oreado 5t

SIGNATURI

g of :@ng its registered office or registered agent, or both, in the State of Floriga.
[3

X_4-3.80

\.Swgnatu(a‘ typed or printed name of reglstered agenl and title if applicable ‘\

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12.

AIjDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TITLE P/S/T/D O Delete TITLE [ Change [ Addition
NAME VITALT, FERNANDO NAME
STREETADDRESS | 12864 BISCAYNE BLVD., UNIT 181 STREET ADDFESS
OTvSTAF | NORTH MIAMI, FL 33181 o srep
TIILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
CTME 1 . . O Dslate TITLE [} Change L_—_I__Ad_diti_o_rl )
NAME - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TIMLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP e
TITLE [ Dolete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07’§1 )(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address wwith all gther Iakeﬁpog
SIGNATURE: 2(/ LA i

ect as if made under oath; that | am an officer or director

x4.3-00 x3os- 110523,

SIGNATU] OR PRINTED NA"E OF SIGN! FFICER OR DIRECTOR
PN ANDO VITAT T, PRESIDENT

Date Daytme Phone #

{47 LR

R



