2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

PRIMA MARBLE AND GRANITE FABRICATION INC. ecretary of State
04-21-2000 90161 044 ***150.00

Principal Piace of Business Mailing Address
T5H-SPRRK RD MHD
LATE407 —SIE 107
JHOLLYWOOR-F—-33021 THOLCTWOOD-F-39018-2223

2. Principal Piace of Business

e oo o, 1555 Gonw a7 | M

I

DOCUMENT # PG8000068495 Apr 21, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C&é\; tate City & State 4. FE! Number Applied For
1 Mwosd | G L- 1&31)»1 ) M‘D J; l_ - 650856998 Not Applicable
Zip ' Country Zip ' Coupyy B . $8.75 Additional

REtsl % {rosad 330‘3 WIBAD | 5- Certificate of Stalus Desired o 2 Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - : - Co- R - Nameg —™7"7- = b s e '
SALEML MARCO Streef A ss (F X r\&nber is AGC
, ptabie)
1385 el S

4605 NW To5TH-TERR
REMBROKE-RINES.FL 33028

“ Wl wand FL | 8819

8. The above named entity submits this stalement for the purpose of changing its registered office or registerec! agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typad or prinied nama of registerad agent and titls if appilcable. {NQTE. Registarad Agent signalure required when reinstating) DATE
- 9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 ‘frust Fund Contribution. O Add.ed to F?;s °
(See criteria on back) \K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE \KChange 3 Addition
NAME SALEMI, MARCO NAME
STREET ADORESS | @41 S PARK B 07 srecraooress | | 30 ﬁoOh“‘) ST{L‘EJ
CITY-5T-2P 021 CITY-3T-2IP \.)ﬂ\'q Wl N ELaA DR 330\",
TITLE 71 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME 1 petete TRE [ change [ Addition
- - - — - — Bl Bkt A L ] T e e NN e g T it -
NAME NANE
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-51-2IP
THLE [T Delete TITLE [ Change  [] Aaditicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IF
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

alify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13, § hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repogit true and accurat
of the corporation or the receiver or trusige-dpbowered to exec

{ddrdss, with all other |}

changed, or on an attachment with ap-4
SIGNATURE: o QL adce  Inlem, | Pass. Y @’{/927~353L
! f

IGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data’ I*)dime\Phune #

CR2E034 (9/99)



