~— ° =

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P99000001819 Secretary of State
1. Entity Name 01-29-2003 90176 019 ***150.00
MARBLE IMAGE, INC.
Principal Place of Business Mailing Address
4950 EAST 1OTH LANE 4950 EAST 10TH LANE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Busingss 3. Maiing Address “II”III”I ||I‘”||“|Im "m Ilm IImmI’ Nm ’Im ”I’I m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0886286 Not Apgplicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MODESTO
Straet Add P.O. Box Number is Not Acceptabls)
13410 SW {15THPL  _ . _ fost Adaress (R0, Box i o
MIAMI FL 33176
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, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00
G . Electi ign Financi
After May 1,2003 Fee wil be $550.00 o o taaned oy 35,00 May 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KK .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD [ Delete TITLE -}_ ' \q O Change  (’Addition
e RIVERA, MODESTO e .j"'ace ve Stecher
swreer anoress | 4950 EAST 10TH LANE sTReET A00RESS | B4 A SO 11T o Pl
CITY-ST-2IP MIAMI FL 33013 CITY-ST-2IP MLraigi , £ 33170
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - . A CITY-ST-2IP _ B ) .
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O pelete TITLE JcChange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeent with an addgeis, with alyother I| e empowered

SIGNATURE:

@F SIGNING OFFICER OR DIHECTOR Qaytime Phone #

o.0r AL
KTURE AND TYPED OR PRINTED N2

CR2E034 (10/02)



