2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

GARCINI MARBLE & GRANITE, INC.

DOCUMENT # P97000074048

Principal Place of Business
145 TREMONT AVENUE

ORLANDO FL 32811

Mailing Address

145 TREMONT AVENUE

ORLANDO FL 3261

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90089 033 ***150.00

T

KXCHECK HERE IF MAKING CHANGES

GARCIA, JOE H \
8030 MONIER WAY :
ORLANDO F|. 32835 ;

GARCIA, JOSE H.

Cily & State City & State 4. FEI Number 3 lB | Applied For
59- 792 Not Applicable
Z' 1 oy
e . C_Zou_nt"!ry e Zip } - . C?'f"y s _|_56. Certificate of Status Desired .. [] $8175 Additional
e - Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

8030 MONIER WAY

City  ORLANDO

Zip Cod
FL | "55%%5

Changing its regi

8. The above named entity submj is statermgnt for the purpose
the obligations of register, s >/
'
/ i ~ €5
SIGNATURE : & Zerer

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

P2 D

Signaturs, ypad or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D ] 3 Delete TTLE GARCIA, CARMEN T. [XJ Change [ Addition
NATHE GARCIA, CARMEN NAME 8030 MONIER WAY

streer anoRess | 8030 MONIER WAY steecTappress | ORLANDO, FL 32835

CITY-ST-2IF ORLANDO FL 32835 CITY-ST-21P

T D . 3 Detete e GARCIA, JOSE H. &) changs [ Addition
NAME GARCIA' JOE H NAME 8 0 3 Q { MON TIER WAY

STREET ADDRESS | 8030 MONIER WAY smeetanoress |ORLANDO, FL 32835

CITY-ST-7IP ORLANDO FL 32835 CITY-ST-ZIP

TITLE Ooelete  f e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2iP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z1P

TILE ([ Detete TITLE [JChange  [J Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

SIGNATURE:

changed, or on an attachpfient with an addrass, y

h all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for 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 cfficer or director
of the corporation or tr;%pewer or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davytima Phone #

TLWUL MY

CR2E034 (10/02)



