o ‘-*}.
2001 UNIFORM BUSINESS REPORT (UBR)

/7

FILED

DOCUMENT # P98000091077

1. Enlity Name

C & C MARBLE DESIGN INC.

" -

-

Apr 02, 2001 8:00 am
ecretary of State

02-07-2001 90201 031 ***150.00

Principal Place of BUsiness
RNV /500 SW 56 ST T8
WFOQTMUDERO&lé . HIALEAKLRE-336H4
FL 3333/

Mailing AddEss—/'SF 00 S 5657 -
VOERpPHLE FiL 2333}

2. Principal Place of Business 3. Mailing Address

Y | IR

i

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— - — = it T | T & — I i — - - T — e e m——t e, —_

City & State City & State ) 4. FEI Number Applied For

. 65-0872168 Not Applicable
Zip Country Zip Country 8, Cerificate of Status Desirad [ $8.75 Aaditional
Fae Raquired
6. Mame and Address of Current Heglsmrod Agent 7. Nams and Address of New Flagisiamd Agent
= = ez |=Name- . e - - — — —— - - -

PEREZ, CARLOS
FOSWHEAVE F5900 SW 56 ST

FL-330M FORF LAVDERDALE FL 3333/

Street Address (P.Q. Box Number is Not Acceptable)

Clty FL Zip Code

. 8. The above named entity submits 1his statement for the purposa of changing its registered office or regisiared agemt, or both, in the State of Florida.

SIGNATURE -
Sigratwe, typed o printed name of registarad apent and fitke il applicable. {NOTE: Rag: Agent sigy QUired whin rek DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
- Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1e. gﬁg:’%agg;l’?&:::ncmg fgg?o"g:‘;:“
(Sea criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D D Delets e O change [ Addition | B
—|s.NAME. = PEREZ"'CAHL e e ~HAME N - - ———— et = e e — g
s s | 2000 WAGRVE £ 5900 S 66 G7 STREE ADDRESS 3
CTY-STIP | WANEAN 094 FORY Lpupeapale L 3333] S g
TINLE D [ perets THILE Dlcrage [ addition | &
st —_»|. PEREZ;. CINDY-= e e
STREEY ADORESS | 7080- WS- AVE/ 5700 SW 56 S7 STREEF ADDRESS Bl e E
CITY-ST-2IP CITY-§7-2P
e TILE [ Change [ Addition
HAME NAME .
|~ STREET ADDRESS™| STREETADORESS™|© — ~TTTTTY T T T e - e

CITY-ST-20P CiTY-ST-2P .
TmE 7 patete TITLE -~ Ol Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TnE {3 oerete TiTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-21P
THLE O Delere BILE JChange  [] Aodition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 7 CRY-ST- 2P

13. ) hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true a
of the cororation or the receiver
changed, or on an altachment

SIGNATURE:

Il other like empowared.

~»

oes not qualify lor the exemption stated in Section 119 0?;{
accurate and thal my signature shall have the same legal e
to exacute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)(i). Florida Statutes. | further certify that the information
act as If made under oath that | am an officer or director

aT—
yﬂﬁwmmn NAME OF SIGNING OFRCER OR DSRECTOR

L

PR Y



