¥ ,
2000 UNIFORM BUSINESS REPORT (UBR) !

| DOSLIMENT # P98000068563
14.£ntity Name .
D'MARBLE & GRANITE, CORP. F”_ ED
00
Principal Place of Business Mailing Address SEP ' , Aﬁ ,0: 23
222 N. PALM WAY 222 N, PALM WAY SECRETAR’
LAKE VIORTH FL 33460 LAKE WORTH FL 33460-3517 TALLAHA S%}.,'g I;LS@T}? l]é)i
T e R 10000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number 65-085294 1 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁ:’ecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - - —— [ Name - . - B . LA . -
DAVILA, LUIS Street Address (P.O. Box Number is Not Acceptable)
222 N. PALM WAY
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and ttle if applicable. (NQTE: Registered Agent signature raquirad when reinstating) DATE
_9.{msf_$grpgati_on ‘]S%gi-%e—tr-saﬁ%fydfn sIniangible . = =..FILE NOWIIL FEE 1S,$150.0 o*—:;'—"'-‘—*—““-'ﬂﬂr-Eiectton'Gampaign-Financmg- “—*"‘35200 ‘May Be™
ax filing requirement and slects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE pr [ Delete e 410310 UD-:{? ) e} -5 i
NAME DAVILA, LUIS NAME -3 T8/ 00--D1085—-025 )
sager aooress | 222 N. PALM WAY STREET ADDRESS sk, 00 *eekd 00, 00
CITY-S1-71P LAKE WORTH FL 33460 CITY-$T-21P ’
TmEe O Celete TITLE [ Ctiange [T Addition
NAME NAME :
STREET ADDAESS STREET ADDAESS 400 I%Q :1%%? %130@4 -}
CiTY-ST-2IP CiTY-ST-2IP =[3/13; - b-:)“"DEB
TILE (7] Detete TITLE - it e [3CHaige™ Addition
»»NAME:-'_":.; f e D v Le Tl et e S B . - - ‘NAME . - - = - T T e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2P ‘ P /\ CITY-ST-2P

Fd with ths filing doss not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information

ol feport is Jue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
uglee empgvered 10 ¢ eﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r ike empowerad.

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver g
changed, or on an attachment y

;
o
]
w0
5
5
2
P
2
:

R TI rw E

LI :
corrt] PR PETRE O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0367566

CR2EQ034 (9/99)



