2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P98000060444 Secretary of State

1. Entity Name 01-06-2003 90070 004 ***150.00
J & R MARBLE, INC.

Principal Place of Business Mailing Address
2635 47TH AVENUE 2635 47TH AVENUE
VERO BEACH FL 32966 VERO BEACH FL 32066
2. Principal Place of Business 3. Mailing Address |||I||||| "l ||||“|I" “m ||1|| |Im Ilul Il“l Im’ |||'| |’|H Illl }"'
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0849497 Not Applicable

JZip~ _ — o=} Country, | — -ZiR_ Country

O $8.75 additional

5. Certificate of St Dasired )
Ce ats : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namej—o\, EL— O.Llcup,

OUVA' JOVEL Street Address (P.O. Box Number is Not Acceptable)
8851 N.W. 119 ST. #2212
HIALEAH GARDENS FL 33118 2635 4HITH Av.

Yilery Bensel FL | “%5%¢6

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

SIGNATURE
Signalure, typed of printed name of regisiarsd agent and title if applicable. [NOTE: Aegistered Agent signature raguirad when reinstating) DATE
FILE Now!!l FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make ?heck Payable to Florida Department of State
10 GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ celete TLE O Change (] Addition
NAME g QLIVA, JOVEL NAME
sTREeT ADDRESS [ 8851 N.W. 119 ST. #2212 STREET ADDRESS
onv-st-zp | HIALEAH GARDENS FL 33118 CITY-ST-2P
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP )
TTE C Delete TNLE ' (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORES3
CITY-8T-2IP CITY-ST-2IP
THILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SﬂGNﬁfyU@- "QUIRED 0:/02/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



