2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO97000104113

FILED
Mar 28, 2002 8:00 am
Secretary of State

£PONCEMN

1. Enlity Name :
MARBLE & GRANITE CASTLE, INC. 03-28-2002 90162 042 ***150.00
Principal Place of Business Maiting Address
MARBLE & GRANITE CASTLE MARBLE & GRANITE CASTLE
1322 SOUTH KILL!AN DRIVE 1322 SOUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 65 080033 Applied For
7 Not Applicable
Zi t Zi nt it
® Country P Country 5. Certiicate of Status Desred ~ []  38-7D Additional
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- Name
VILLEGAS, JULIO
Streel Address (P.O. Box Number is Not Acceplable)
1322 SOQUTH KILLIAN DRIVE
—{AKE PARK FL 33408 =——~——==— == = I — e = -
Tt e, T T - i City FL | ZpCode i
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOQTE: Registerad Agent signature requirad when rainstating} DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [0 Delete TMLE O Change [ Addilion | S
NAME VILLEGAS, JULIO NAME 3
steet anoress | 229 PONCE DE LEON STREET STREET ADDRESS 3
CITY-§T-2P ROYAL PALM BEACH FL 33411 GITY-5T-2P i
- o
TITLE 71 Defete TILE O Change [ Addltion | O
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS Il sTreET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - |- — ~= - cmte o ot 5= o L . e e m STREET ADDRESS . - .
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete THLE O Chenge [ Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Deteze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information suppti s} oes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa and gecurate 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 tn owbred tgexecute thisieport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachmenygith a s, yfih allather like eqpffowgred. ) !
ne: < S LSS o2 T // ' 4/ )5 -0112)
SIGNATURE: \ SUECA SRS O/ OUIR L fo (& Yiitegas — s/0/02 (sbr)¥54-0//2
: G -PRINWF SIGNING OFFICER OR DIRECTOR 7 Dae ¢ 7 Daytime Phone #



