2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . -
[ ]
DOCUMENT # P99000022679 Jan 30, 2001 8:00 am
1. Entity Name S r f S
CUTTING EDGE MARBLE & GRANITE, INC. ecretary of State
01-30-2001 90183 035 ***150.00
Principal Place of Business Mailing Address
8693 NW 66TH STREET 8693 NW 66TH STREET
MIAMI FL 33166 MIAMI FL 33166 LUUICDID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0902571 Applied For
Not Applicable
i b Zi Count iti
2 Country P ountry 5. Certificate of Status Desired | Ecg.gesqlﬁ:j:cli“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|_.Mame
PALASTOHA Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
8693 NW 66TH STREET g
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registere\d agent and title if applicable. (NGTE: Ragistared Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Inta’\gible FILE NOW!1! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. '\, After MAY 1, 2001 Fee will be $550.00 . Tri(s:tlgznda(rjns:tlr?guti;]:_ncmg I fgﬁ?ohg:zsse
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete e [Jchange [ Addition
NAME PAZ, ASTOR NAME
STREET ADORESS | 1721 SW 136TH WAY STREEF ADDRESS
CITY-ST-21P MIRAMAR FL 33027 CITY-ST-ZIP
TITLE SVD O Delete TITLE []change [ Addition
NAME PRADO, ADOLPH NAME
sreer acress | 10260 SOUTH KENDALE BOULEVARD STREET ADDRESS
CITY-ST-7iP MIAMI FL 33176 CITY-ST-ZIP
TME (J Delete TITLE {JChange [ Acdition
NAME ) ) tame
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the receiver or trustee empowered lo e his repon as requweﬂz pter 6Qz, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

-l LJ

nao

u;u,_'PrgaA! ]‘Zzlo [ (209 M-%050

Date Daytima Phone #

CR2E034 (10/00)



