E | FILED

Apr 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-05-2006 90135 043 ***150.00
DOCUMENT # P99000024357
1. Entity Name
DECO GRANITE & MARBLE, INC.
L\

Principal Place of Business Mailing Address 1T
2103 SOUTHWEST 59TH TERRACE 2103 SQUTHWEST 59TH TERRACE < .
HOLLYWOOD, FL. 33023 HOLLYWOOD, FL 33023 .
S Ve = (WA AR

Suite, Apt. #, atc. Suite, Apt. #, &tc. 03012006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Number Applied For

65-0902950 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g'ggl\‘:f;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. - . —_— .
343 ALMERlA—AVENUE - T ““Street Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations cf registered agant.

SIGNATURE
1

Signature, typed or printed name of registered agent and fitle if applicable, {NCTE: Registared Agen! signature required when reinstating} DATE
—=
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iIN 11
FILE P O oelete TMLE [OJChange [ Addition
NAME BACILA, MOISE NAME
STREETADDAESS | 2103 SOUTHWEST 59TH TERRACE STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33023 CITY-81-2iP
TINE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-sr-2p | e o _ CITY-ST-2IP ___| o~ - - - — i
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-21p CITY-S§T-2IP
TIILE [ Delete TITLE [ Change (] Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-S3-2P
TILE 1 pelete IMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the infermation supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or 1he raceiver or trustee empowered to exacule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like smpowered.

SIGNATURE: ___CP50 ce @{/o,:/g@o( F$G F3/~ 625

SIGNATURE ANC TYPED OR PRINTED NAME DF SIGN!NG OFFICER OR DIRECTOR Date Daytme Phone #

L))




