2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000048139 Mar 30, 2000 8:00 am

1. Entity Name

PAVONI MARBLE CORP. Secretary of State

03-30-2000 90032 017 ***150.00

Principal Place of Business Mailing Addrass

122 SW. 95TH AYENUE ' 122 SW. 9%6TH AVENUE
MIAMI FL 33174 MIAMI FL 33174-2009

2. Principal Place of Business

TS e e 5% w seet MM

G

Tsuile, Apt. #, etc. Suite! Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stape + a City & Stgte " 4. FEI Number Applied For
X -{ |83
OAAAA ; L/ MM / ; a g 65 9981 Not Applicable

Cduntr Codrir
H ¥ 5. Certificate of Status Desired

23 /27| Ysp | 32/771 "OsA 0 o™

7" 6. Name and Address of Current Registered Ageht j 7. Name and Address of New Registered Agent

PAVONI. PEDRO P = TOALTNY , edvo .
122 SW. 96TH AVENUE Street Adffgrgﬁ X mbeél\wceptable? (s §f‘

MIAMI FL 33174

v lave FL |S535

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utls if apphcable. (NCTE: Ragistered Agent signature réquired when remnslating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ol Addad 1o Fess
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ﬁfhange [ Addition

swheer aDoRess | 122 S.W. 96TH AVENUE ST"EFT AUDRESS | p LPZ\S_D 2. (b LsT
CITY-ST-21P MIAMI FL 33174 CITY-ST-21P Mlaai1 Fe 233 (7

TITLE VPD ‘ 1 Delete TITLE [Jchange [ Addition
NAME ALCOLEA, VAN NAME

street aDoRESS | 14215 SW 166 TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33177 CITY-ST-2IP

mMee— - J-8D— . —— e e w—ﬂ-ﬂe'ete —HILE —_— - — ————— N Change— =] -Addition
NAME CARLOS, ALVEA NAME A
STREET ADDRESS | G257 SW 135 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33189 CITY-ST-2P

1
TME PO [ Detzte TILE P D
NAME PAVONE, PEDRO P | NAME PAvOM 1L " P@b@ P

TITLE 1 elste TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
e [T peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
ME (1 Daiste TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-S5T-
CITY-$ A 1-2p

13. | hereby certify that the information gupplied
indicated on this report or suppiemé
of the corporation or the receiver

changed, or on an attachment wi

SIGNATURE:

“ ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
bt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
chaptwe, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Lyt ther like empowered.
' PR o} A G i
A ﬂ CntUIRED
ssunr@ﬁdfvps?bnwsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 '9/99}



