2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

¢ Eniyngme Secretary of State
D' MARBLE & GRANITE, CORP. 05-01-2001 90071 009 ***150.00
Principal Place of Business Malling Address
222 N. PALM WAY 222 N, PALM WAY UUU44 iy
LAKE WORTH FL 33480 LAKE WORTH FL 33460
2. Principal Place of Business 3. Maliing Addross ”“““”Il “ll Il l“ IIH |I 1"" " |“’I l"“ m”m
- — ! q c
[ Suite, Apl. 4. elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
‘ﬁmﬁmx Sy aTeT i 4. FEINumbar 65-085294 1 EAppHOd Forl ‘
! |\JOI Anolcan'e
Zin Countr Zi Countr
' ¥ P Y 5. Certificate of Status Daesired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Marme
DAVILA’ LUIS Street Address {P.O. Box Numbper is Not Acceptabie)
222 N. PALM WAY
LAKE WORTH FL 33460
City Zio Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga
SIGNATURE
Signatue, lyped or printed 1ame of -eg'siered agont and lile if applicable (NOTE. Registered Agent s.gnatare requirec wher reirstating) CATE
. R FILE MOl FE 5150
B % | ey 00t fosuil s gmman | 10 S50 Comoacr emancing 5,00 vy
AR TING require ) | AT AY 1, Fee will be §550. Trust Fund Contribution, Ll Added to Fees
{See critena on back} Make Check iJayag!e to Denariment of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ belete TITLE (] Change [ Addiien
WAME DAVILA, LUIS NAME
STREET ADDRESS 222 N PALM WAY STEELT ADDRESS
CTY-ST-2P LAKE WORTH FL 33460 CiTY-ST-212
TTLE ) Delete TITLE 1 andiren
NAME HAME
STREET ADORESS STREFT ABDRESS
CITY-ST-21P CaTY-$7-212
iliLe O veiete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-Si- 418
LR 1 oetete TITLE 3 Charge  [] Adcties
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-87-2IP CI7Y-ST-2F
TITLE (J pelete TILE [ Change
HARE NARE
STREFT ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZP ‘
MITLE 3 pelete TTLE [ Cranga 7] Additen
NAME MAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-7iP / /\l CTY-$T-212
13. 1 hereby certfy that the information sippHedtwity this filing dges not qualify for the exemption stated in Section 119.07{3)(), Florida Stawstes. | further certify that the ‘sformacion

if true and ageurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofiicer or d-ectsr
of the corporation or the receiver or trulge empowered th ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an gldresdth all ger ke emoowered

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




