41

2000 UNIFORM BUSINESS RERORT, (UBR)
DOCUMENT # Pg9000058226

1, Entity Name

MARBLE PROS INC.

FILED
May 18, 2000 8:00 am
Secretary of State

04-19-2000 90011 047 ***150.00

Principal Place of Business ! Malling Address

6800 NWw 29 AVE #a4
COCONUT CREEK FI, 33073

6800 NW 30 AVE #44
COCONUT CREEX FL 33073-3255

AU

DO NOT WRITE BN THES SPACE

2, Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEl Number Applied For
-2 q;0p %2 Not Applicable
- . C T 7 P
“ip Country Zie Country 5. Cerlificate of Status Desired {17 $0-79 Additonal
N Faa Requlred
6. Name and Acdrass of Current Reglstered Agent - 7. Namé and Address of New Registered Agent
Name
SMITH, JEREMY Sireet Address {P.0. Box Number is Not Accepiable)
592 SE 15 AVE
DEERFIELD FL 33441
Clty FL Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
47
SIGNATURE K 2 ya 3
‘Signatura. typoed or printed naihe of tegistared agant Ald itle if apphiceble ! (NOTE: Ragisterad Agent signatuws required whan reinsiating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!M FEE IS $150.00 10. Blect -
- ) - . Elgotion Campaign Financin
Tax filing requirement and slects to do so. Aiter MAY 1, 2000 Fee wili ba $550.00 TrﬁstlFun . Copr::r?butilon. o ?f&gqaméﬁs%
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Qwner . E ition |
TILE e Sm ; f/h £ Delete O change  [J Addition g
NAME Jeremy #oy NAME <]
. PRLCE A &
STREET ADDRESS | £ 60 VEv STREET ADDRESS ]
CiTY-ST-2P CoConut Creet, F1- 330313 CiTY-S1-2Ip g
TIE Pdw e r o O peiste TLE [lchange T Additien | €
NAME Tam.5en 5:7'/7'}4”?,’/ NAME
sesTvoness | 6@, 00 Vv 3§ MWL STREET ADDRESS
CTY-ST-2P (lotent Cirop, F55¢7 3 CITY-SI-ZP
TINE R . Ooeiete . -.J-ME ~ —~ ~ =eea= - s e T enange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-ZP
TITE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e [ Detete Tne [crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2ZP CITY-ST-ZIP
TIME [ Detete TILE [Jchange 7 Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
Ony-ST-21P CiTY-ST-2P
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’&3)(‘&). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is lrue and accurale and hat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 execute this report BS raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
chenged, or on an altachment with an address, wilh all oiher like empowerad.
€ 2] A alRy T
SIGNATURE: X_° sfo ik
1 ] BIGNA E OF SIGHING OFFICER Of DIRECTOR Date Daytime Fhone &




