{

512
UBR)

2000 UNIFORM BUSINESS REPORT |

FILED

TR~ " .
DOCUMENT # p9900005277'2 P ‘\VS Jun 27, 2000 8:00 am
1. Entity Name | . ) ;
iy L. A 5 Secretary of State
AC CULTUHED MARBLE |NSTALLATION lN‘? -’ . PR 9 05-23-2000 90269 010 ***550.00
. N
Principat Place ot Business Mailing Adoress {
6046 WINFIELD BLVD. 6046 WINFIELD 4D |-
MARGATE FL 33063 MARGATE FL- 202601948 - b}
’ o N :."""
—t
2. Principal Place of Business 3. Mailing Add ]
rincipal Place of Bust iling \&1958 (_’J
. { D .
Suite, Apt. #, atc. Suite, Api-#. etc. W 00 NOT WRITE 3\! THIS SPACE
t T .o
City & State * City & 51519 \ 44FEl Number R Applied For
o . ™ /55../)942 /w Hot Applicable
Zip Country Zip Country . N v ) $8.75 Additional
- o ' 5.‘ 'g:er?mcate of Status Desired O Feo Roquired "
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- 1 \ Name }} 1
o ; o : } LNy
[ ;?"CLEGHQBRG:ANML -‘-‘-:;"&f:—::‘ﬁ—-'"f'—"—’—'——-:—.-ﬁ--?f — A T Address (P-O-Box NGRBBTIT Mot Acceptabie) — = - o e
6046 WINFIELD BLVD. ) N
~MARGATE FL 33063 . ) - 5
. \ Y A "'\.\'M-J“"I e City r - FL Zip Code N A?
8. The above named entity submits this statement for the purpose of changing i1 registerad office of registered agent, of both, in the State of Florida. 5
Is !
SIGNATURE i ~
, Typad of primed name of registered agent and fite it appicable. :mm-mmw&mn:qwmmmm) DATE
P . hJ z — —= — -
9. This corporation is eligible 1o satisfy its intangibte FILE NOW!i! FEE'IS $150\?DO lect S .
Tax fing requiroment and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 O e $5.00 may 20
{See criteria on back) Make Check Payablp to Department of State i .

1", o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mitHeqiths fdmsfdlon/Y ] O ekt TILE Domge Tt | 3
HAME Ardireco &~ %f T HaME ‘ ! s
TREET ADDRE b/ Jo/ STREET ¥
zm S1-2p > CO4G i1 % E cirY s:oz?:css { i

Margate Kl ~3&0423 |3

TITLE 7 oetete THLE (=) change L] Addition o)
NAME NAME [} .
STREET ADORESS SIREET ADDRESS .
CITY-$3-7P CTY-ST- 2P

e 0] beiets TmE G} ctenge [ Additlon

NAME NAME - .

STREEY ADDRESS ) STREET ADDRESS -

o ) S = RIS o
me - | o ar e et tme T | [ Change [ Addition

NAME NAME \

STREET ADDAESS STREET ADDRESS -

LAry-ST- 2P ) ofv-staze )

TnE O peete iy F ; £ thange  [] Adaition

HAME NAME R

STREET ADDRESS . STREE? ADORESS

CITY-51-2P CITY-ST-2IP .. .

TINE ‘-\ O petete TTE [ change (7] Anditien

NAME NAME - i o d

STREET ADORESS - ' SIREET ADDRESS \

Cify-51. 2P 0 CITY-5T- 217

13. | hereby certify that the information supplied with this !iling

does not qualify for the exemption stated in Section 118.07

indicated on this report or supplemental repont is true ang acgurate and that my signature shall have the same legal @

of tha corporation or the receiver or rustea empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address. with all other like empowerad. &,» ’

%a)ﬁ), Florida Statutes. § furiher certity that the information

act as if made under oath; that | am an officer or director

G200

-

N K

i




