2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000016905

1. Enlity Name

MARBLE KINGDOM, INC.

Secretary of State

03-24-2000 90085 013 ***150.00

- Principal Placs of Business Ma‘ﬂing Address
5400 N.W. 159TH STREET
APT. 127

MIAMI LAKES FL 33014

5400 NW. 159TH STREET
APT. 127

MIAMI LAKES FL. 341108431

2. Principal Place of Business 3. Mailing Address

N

TR

t  Suite, Apt. #, eiC. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPAGE

a— T e =

MESA, ALBERTO
5400 NW. 159TH STREET

City & State City & State 4. FEI Numb Applied For
& 5’ 03?60,6) Not Applicable
2‘ 1 i s
® Country ap Country 5. Certificate of Status Desired 0 $8'75 A_ddlllonal
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

MESA; ALEBERTO

Street Address (P.O. Box Number is Not Acceptable)
1141 SUN CENTURY RD, STE. 2

Mar 24, 2000 8:00 am

APT. 127
MIAM! LAKES FL 33014

City

NAPLES, FL 34110

Zip Code

FL

SIGNATURE

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.

Signalute, typed of prnted name of registerad agent and utle if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
.+ Tax filing requirement and efects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back) O Make Check Payable to Department of State P

1, OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE£TORS IN 11 B
TITLE PD (3 Cetets e FD (Change [ Addition | =
N MESA, ALBERTO NAME MESA, ALBERTO :
ISTREET ADDRESS | 5400 N.W. 159TH STREET STREET ADDRESS 1141 SUN CENTURY RD., STE 2 &
ciy-S1-2iF MIAMI LAKES FL 33014 CITy-ST-2IP NAPLES. FT.. 234110 §
EfITLE [3 De'ete THLE ' O change [ Addition | G
NAME NAME
éTﬂEET ADDRESS STREEY ADORESS
CITy-ST-2P CITY-S1-2IP
';mua O oelete TME Olchange [ Addition

ME NAME )

i")iTREﬁADbﬁE‘és_ B s T e el eSS | - - .
£ITY-51-2P CITY-ST-2IP
TmE O Delste TITLE [0 change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

TY-57- 2P GITY-51-2P

fms O Delata TIMLE [ change [T Addition

YAME NAME

FIREET ADDRESS STREET ADBRESS

ATY-§T-20 CITY-5T-2IP

Eme O Delete TILE {J change [ Addition

lave NAME

'EHEEF ADDRESS STREET ADGRESS

iny-sT-21p CHTY-ST-2IP

| changed. or on an attach?m wil
SIGNATURE: s

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 em ownﬁred 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
i resg! with all

er like empowered.

./a;/e/da

Cate Daytmfe Pifia #

@W) £94-55%5




