2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057713 FILED
1. Entiy Nare - Jan 14, 2000 8:00 am
'MARBLE & GRANITE ENTERPRISES INCORPORATED S ecretary of State
01-14-2000 90047 050 ***150.00
Principal Place of Business Mailing Address
1195 NW. 81ST §T. 1195 NW. 81ST 8T.
MIAMI FL 33150 MIAME FL 33150-2739
e R IR O
. Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0868828 Not Applicable
Zia Country Zip Country 5. Cerlilicate of Status Desired O gg'gfqlﬁ%ﬂ“mal
. — - - 6. Name and Address.of Current Registered Agent . . . _ . e - 7..Name and Address of New Registered Agent .
Nz~ -
AZARI, KAREN }_suéé'r’ﬁ Graed (POY. e Ngn"f:" is Met Acrentable) -
1195 N.W. 81ST ST. ~ -
MIAMI FL 33150
City - o - FL Fim Frria

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, ty;ed or'primsd-rﬁﬁﬂeill oI g et BB f @PPlicable. {NOTE: He_gr.- ;ed Ageni si-gnfature raquired when reinstating) DATE
) e L ) "
9. ‘;hssfﬁorporatpn is ellglbl;e t? sztah‘sfydrts Intangioie FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD %Delete TITLE ¥/ D X change [ Addition
HAME AZARI, GIDEON NAME Aeari j<aen
streeTa0DRESs | 1195 N.W. 81ST ST. STAEET ADDRESS 195 N vi) g ot o te &5
s
CITy-57-2IP MIAMI FL 33150 Cirv-st-2ip gm0 FhsO :
TITLE SD @.Defem TITLE Jchange [ Addition
NAME AZAR|, KAREN HAME
sTReeTADDRESS | 1195 N.W. 8187 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-$T-2IP
TILE O deete . ME [J Change [ Addition
NAME . - - - .- - e T - NA-ME . ,‘.E“ - - -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) CITY-81-21P
TITLE [T Delete TE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
me : ' 1 Defete TTE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE O elete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITe-87- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this repert or supplemential report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O ) e, Arant fer  Jf5/800 305 970-702]

Wil 7 1w RESAAWES .
SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytima Phona #

CR2E034 (3/99)




