2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000022679
CUTTING EDGE MARBLE & GRANITE, INC.

Principal Place of Business

10260 SOUTH KENDALE BOULEVARD
MIAMI FL 33176

Mailing Address

10260 SOUTH KENDALE BOULEVARD
MIAMI FL 39176-3534

2. Principal Place of Business

B3> M-w). (G2

Sheat-

3. Malling Addres:

54> [West 26 Ak

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90068 007 ***150.00

(T

DO NOT WRITE 1N THIS SPACE

A

ity & State, FP . City & State 4. FE| Number Applied For
_\&V\U\-_rf AR H\-ﬁja P\-l\ F(' {95"' ﬂ 05157 ’ Net Applicable

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ astoe A. Paz

S AT AENEE R R oRaF Ha=Fs
CORAL GABLES FL 33134 I )
I W\ Lo FL 55760

8. The above named entity submit

SIGNATUREA

shst

Aeter A Doz p( &‘QIAM'{T

ent Ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%MAO

Signature, typed or prmledé & Ohel 1

it and itle if applicable.

(NOTE. RegiStered Agenl signature raquired when reinstating)

DATE

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and glecis tc do 0.
(See criteria on back) O

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

Make Check Payable fo Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11.

QOFFICERS AND DIRECTORS

| IRE2

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD [ Detete TLE PTD P Change [ Addition
NAME PAZ, ASTOR NAME PAZ, ASTOR
sTReeT a0oRess | 10260 SOUTH KENDALE BOULEVARD stoeeT aooress | (7R Sk 136 W AY
ov-s-2e | MIAM FL 33176 v s | Mirayneny FL . 3302%
TTLE SVD [ pelete TITLE ) [JChange  [J Addition
NAME PRADO, ADOLPH NAME -
sTrReer acoress | 10260 SOUTH KENDALE BOULEVARD STREET ADDRESS
emv-st-ze | MIAMLFL 33176 R [~ S c—— e .- -
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TTLE [ pelete TILE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ pelete TILE (O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

| orv-sr-ze CITY-ST-2IP

VOTITLE [ Derete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P

13. | hereby ceftify that the informaticn supplieg

ith jhis fil

indicated on this report or supplemental rgght |
of the corgoration or the receiver or tryate
changed, or on &n atiac nt with a

Atz
SIGNATURE: :

ing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

s.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iner ke empowered.

d to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

AlBloo  (z8) HeaDST

D NAME OF SIGNING OFFICER QR DiRECTOR

~

Date

"Bliytme Phone #

CR2E034 {9/99)



