2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D’'MARBLE & GRANITE, CORP.

P98000068563

Principal Place of Business

222 N. PALM WAY
LAKE WORTH FL 33460

Mailing Address

222 N. PALM WAY
LAKE WORTH FL 33460

|4 27Principal:Place of Business .- -

823D G ATOR L AT

3. Mailing Address

DB G—ATGR. LNJL—.

Suite, Apt. #, etc.

w*+ |

Suite, Apt. #, etc.

[

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90250 024 ***150.00

HIINII\IIIIIIIHIMIIINIIHIIIINIIHIINI(?IPIIIWIINIINIHIII

e — o e

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fes will be $550.00

Trust Fund Contribution.

City & State City & State 4, FE| Number 65‘0852941 Applied Far
U.J CZST ?ALH BELC‘H‘ v :F:L— U.)EST ?BL—h QCTA C—'H'. FL—- Not Applicable
Zip Country Zip Country " . $8.75 Additional
. te of D -
2334 H USA =73 q_ (" Usa~ 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVILA, LUIS DAVILD, LIS
. Streel Address (P.O. Box Number is Mot Acceptable‘L
222 N. PALM WAY AZD EATOR LA 3+ |
¥
LAKE J/ORTH FL 33460 WEsST PaLh BEactt R3Y (S
City FL Zip Code
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, typed or printed nams of registersd agant and tile if applicable. (NOTE: Registered Agan signature raquired when reinstating) DATE
. e - . M
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fesas

(See criteria on back) O Make Check Payable to Department of State
13. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
THTLE DpP O Delete TITLE O change [ Addition
NAME DAVILA, LUIS HAME
streeT aopREss | 222 N. PALM WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delste TLE [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-8T-2IP

indicated on this report or supplemental r¢pd

SIGNATURE:

Howered th 4

e like empowered.,

REQUIRETS DAWM LA

13. | hereby certify that the information sup&ed w'lth this filingydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staluies. | further certify that the information
(S true angfgecurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

S5 1- 184 - S6TR

sncnarune@sn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

L LR -

nv

CR2E034 (9/01)



