2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017403 | Feb 26, 2000 8:00 am

1. Entity Name ) r o
CASTELLA;MARBLE, INC. Secretary of State

02-26-2000 90010 038 ***150.00

¥

Principal Place of Business - Mailing Address
3694 23RD AVE.. STE. 4 3694 23RD AVE.. STE. 4
LAKE WORTH FL 33462 LAKE WORTH FL 33461-3210

2. Prin¢ipal Place of Business

T I o oo oot (NNRIRRIRTARMRTH O

Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

LT D2

Ci State City & State 4. FEI Number Applied For
Lttt L L pfhctL1eX K L 43 090 1043 Not Agpicabe

g gza_éu\l - 324 0 ?Cnéduzry |p33 Y’ I ( C%t% 5. Certificate of Status Desired O %'gesmﬁﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " - ST T - Name - T N
SUAREZ, GERMAN Street Address (P.O. Box Number is Not Acceptable)
2855 SAND PINE COURY
LANTANA FL 33462
City Zip Code

8. The above named entity submits this met for the purpase of changing its registered office or registered agent, or both, in the State of Florida. b

SIGNATURE W =, : 2 -IS-238
iahaturs, typed W e of regisigle Agent and e f applicable {NOTE. Registered Agent signaturs reguired when reinstating) DATE
/‘ i
5. This corporatiorfefGble o satisty s Intangicle ~ FILE NOW!! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 ey 50
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dekete TILE ] change [ Addition
name . - | SUAREZ, GERMAN NAME
STREET ADDRESS | 3694 23RD AVE., STE. 1 STREET ADDRESS
CITY-3T-21P LAKE WORTH FL 33462 CITY-ST-7IP
TITLE [ Delete TITLE (i Change [ Addition
NAME NAME
STREET ACDRESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2IP
TME {7 Detete TIME [l Change [ Addition
NAME NAME
STREET ADBRESS | _ STREET ADDRESS. |- - -
CITY-5T-7tP CITY-ST-21P
TILE (1 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST-21P
TNLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 agedfate and that my signature shall have the same lega! effect as it made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to gfedhile this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all g e empowered.

SR AT U ey

SIGNATURE: £ .. il A o 2 g0 S(} —S¥-al0f

.
1" SIGNATURE ANDTVPEWWE?H%‘E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
'

-

WAARN

CR2E034 (9/99)



