-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096984 Mar 09, 2001 8:00 am

1. Entity Name Secretary Of State

ALABAMA MARBLE CO., INC. 03-09-2001 90473 001 ***150.00
Principal Piace of Business Mailing Address
3400 NW 78 AVENUE 3400 NW 78 AVENUE .
i S -5
MIAM FL 33122 MIAMI FL 33122 RS St
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0808729 Applied For
Not Applicable
Zi Count Zi Count iti
ip untry P Y 5. Certficate of Status Desred ~ [] 90«79 Additional
! _ . . — R o men . . .. .FeoRequired ___ - .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
COFINO’ PEDRO A £SQ Street Address (P.0. Box Number is Not Acceptable)
COFINO & ASSQCIATES -
407 LINCOLN ROAD SUITE 2B
MIAMI BEACH FL 33139
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 Fiorida.
SIGNATURE
Signaturs, typaed cr printed name ¢l registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinsiating) . DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Elect o
o . . El Cc
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1 Tr:??:rt:ndagg:tlr%u?:: neng 0O fdsd'e%%h’;g?e
(Ses criteria on back} O " Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS l 12, ADDBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O pelete e ' O Chenge [ Addition | &
NAME MUSOLINO, STEPHEN NAME - =3
STREET A0DRESS | 3400 NW 78 AVENUE STREET ADDRESS 3
CHY-ST-2IP MIAMI FL 33122 CITY- ST-21P g
ol
TILE - [ pelets TITLE {1 Change [ Acdition 8
HAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
e T - LI Delete ™~ INTE i R R = L P UR o Ry
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIHLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ Detete TInE [ change [ Adcition
NAME NAME
STAREET ADDRESS STREET ADDRESS
ClY-81-2IP CiTy-S7-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-21P n CITy-ST-2IP
13. | hereby certify that the infor #d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the re tee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi nfaddres§lwitp all other likg empowered.
. ] N v &
SIGNATURE: Cl(/',m A dypotk- /7, 2800 - 305/‘7!8 £aD ]
s QGN.QTU]E_AIM TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date Daytime Phona #




