FILED
003 FOR PR CORPORATIO
U%IIFOI:M BUS&FEI;S REII:ORT (UB':I) Apr 24,2003 8:00 am

DOCUMENT #  P99000004174 ecretary of State
1. Entity Name 04-24-2003 90111 004 ***150.00
GREENSUN MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address
17356 NW 66TH COURT 17356 NW 66TH COURT
MIAMI LAKES FL 330154429 MIAMI LAKES FL 33015-4429
N S (MARRTDEENER A
Suite, Apt. # et. Sulte, Apt. # etc. " [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0887238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I . ... ..T.. Name and Address of New.Registerod Agent__ — .-
e T——— = = = - ——— o —— Name
LUNA, LUS R Street Address (P.O. Box Number is Not Acceptabile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 agent.

SIGNATURE :
- Signature, typed or printad name of registerad agen and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i} FILE NOWHLAFEE IS $150.00 _ I

| : - . Ef C F

Kt Moy 1,200 oo wil b $55000 o oz s 3500 oo
Make Check Payable to Florida Department of State '
10. R QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - [ Delete e (3 Change [ Addition
NAME LUNA, LUIS R NAME
sTREET ADDRESS | 17356 NW 66TH COURT STREET ADDRESS
orv-sr-ze | MIAMI LAKES FL 33015-4429 CITY-S§T-21P
ML SVD ) pelete TILE O change [ Addition
NAME LUNA, NORMA N NAME
sTReeT ADbRess | 17356 NW 66TH COURT STREET ADDRESS
GITY-S7-20P MIAMI LAKES FL 33015-4429 CiTY-ST-7IP

_TMLE e e e Elpeige=———Bemmr—m—sl——o - .- BRI El-Ghunige ——F-Addtion -

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 7P
THLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TIMLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2PP
TITLE 3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-21P

12. | hereby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an.aedsess, with all cther like empgwered.
SIGNATURE: .&HRE@ '04/7%’5 39S-P27-%60%

SIGNATURE AN?{ED OR FRINYED N, WF SIGNING OFFICER OR DIRECTOR / Late Daytime Phone ¥

WG T P

ny

CR2E034 {10/02)



