2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104113 Feb 15. 2000 8:00
1. Entity Name e 9 . am
MARBLE & GRANITE CASTLE, INC. Secretary of State
02-15-2000 90059 003 ***150.00
Principal Place of Business Mailing Address
3500 45TH STREET 3500 45TH STREET
STE 17 STE 17
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1899
us us
S v O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & Stale City & Stale 4, FEI Number Applied For
65-080&337 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A | U Nt .
VILLEGAS, JULIO B Ubileqas - Budiq
! Street Address (PO, Box Number isMot Acce L?pje)
5250 KIM CT. SS00 4B . EFRef

W. PALM BEACH FL 33415

ﬁ/)? “ West Falm Bered  FL|*S%407

ament f rpose of changing its registered office or registered agent, or both, in the State of Florida.

,;1/ [8) v//_r,m

geal and titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

_9.:1his ‘c.orporati\x.;{is sligible to'satisty.its Intangible a=FILE:NOWIN:FEE 8. 8150.00vm——rr—r 46, Election Campaign Financing ——$5:00 May B
ax fllmg re.gqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P I Delete TITLE [ Change [ Addition
NAME VILLEGAS, JULIO HAME
streeT DoREss | 5250 KIM CT. STREET ADDRESS
CITY - ST-2IP W. PALM BEACH FL 33415 CITY-ST-2IF
TME [T pelete TILE [ Change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delele TITLE [ change  [] Addition
NAME —-= - .- NAME - - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ‘ 5 oelete TILE [ Change [ Acdition
NAME NAME
. STREET ADDRESS - [ sTReET ADDRESS
COTY-ST-2Ip CITY-8§T-2P
TITLE [ pelete —I TILE [ change [ Addition
NAME NAME
|| STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
| TILE [ Delete TMLE ] Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is tpsmeand accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corparation cr the receiver o truseGanpe to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiganAgsss 4ll other like empewared.

SIGNATURE: -/ < SN S _ 3/04/00 (%D £59. 9008
L/

SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥

CR2E034 (9/99)



