|

e EEEEEE——— |
FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgtyCNgnlyENT # P98000005474 03-19-2003 90134 048 ***150.00
GENERAL MARBLE & GRANITE, INC. .
Principal Place of Business Mailing Address
1020 SQUTHWEST 75 TERRACE 1020 SOUTHWEST 75 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Malling Address “"ml’ ”I ’I’I' m” "m "m "m "m "m I”" ll,” '"” lm f"]
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0822393 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
.- 6.-Name and Address of Current Registered Agent— — — . [ _ =~ -—>—7.-Name and Address of New Registered Agent___

Name

CARLAN, DIDEK
1020 SOUTHWEST 75 TERRACE

Street Address (P.C. Box Number is Not Acceptable}

PLANTATION FL 33317

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00 | N
: ’ . 9. Election Campaign Financing $5.00 May Bo
After May 1,2003 Fee will be $550.00 i Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change 7 Addition
NAME CARLAN, DIDEK NAME

STREET ADDRESS | 1020 SOUTHWEST 75 TERRACE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CiTY-ST-2IP

TITLE VP [ Delete TITLE P Change ] Addition
NAME CARLQI';, BEATRg;r 75 TERFACE NAME CARLAN, BEATRIZ

STREET ACDRESS | 1020 SOUTHWE STREET ADDRESS

CHTY-ST-21P PLANTATION FL 33317 CITY-ST-2IP 1];? fgfpfgngEEF qu?];:RRACE .

TITLE TR e ma e Obeets i = [ e e I e “"'“""‘"”*-"‘“"D'Ctﬁﬁ:@” [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete l e ClGhange [ Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-ST-21P

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

TME [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiiiné; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport 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 officer or director
of the corporation or the receiver or trustee empow execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ther like empowered.

SIGNATURE: __ SIC REQUIRED dj?’//? /w.,a

SIGNATUH?NDT’I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR géte Daytime Phona #
1
+f

CR2E034 (10/02)




