FILED

12, | hereby certify that the information supplie

a does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

' 8
2003 FOR PROFIT CORPORATION M 01 2003 8:00 3
UNIFORM BUSINESS REPORT (uan) Say 0 F Stat am
DOCUMENT #  P99000064912 ry o1 = z
1. Entity Name 05-01-2003 90802 025 150.00
CRYSTALLIZATION & MARBLE, INC.,
Principal Place of Business Mailing Address v amy
1943 NE 172ND ST 1949 NE 172ND ST
#19 #19
2 Prmcwpal Place of Busmess 3. Maﬂmg Address *
AANE N\2LSh VAAA NE V28
S””E‘A L. # &lc. Suite, Apt. # etc. [ CHECK HERE IF MAKING GHANGES
ity & State City & State - 4. FEI Number Applied For
QQW\O\ p \ \ CATY— ? \ . 650937712 Not Applicable
Zi untry Zip ountry . . $8.75 Additional
5. Certificate of Status Desired d N
22060 Mo 0ude b2 Mot 0 2 0se
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
o B . o _ . |_ Name . o _
FAJARDO, EDGAB Street Address (P.O. Box Number is Not Acceptable)
20200 NE 27TH CT, #J34
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
7
FILE NOWI! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Ba
After May 1,2003 Fes will be $550.00 Trust Fund Contribution. Added to Fees
_Make Check. Pavable to Fiorida Department of State
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST (3 Delete TITLE Ocrange (O Addiion | &
NAME FAJARDOQ, EDGAR NAME =
streeT anoaess | 20200 NE 27TH CT, #J34 STREET ADDRESS 3
cmv-st-2P 1 AVENTURA FL 33180 CITY-§1-21p g
TITLE 1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 nelste TIME (O change [ Addition
NAME NAME
STREET ADDRESS I ___ . _STREETADORESS |
CITY-ST-2IP TTTTUTTT T R emestme T P
TITLE [ Deleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE 3 celete TITLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

i
indicated on this report or supplemental reg b Af d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpfierti 1q execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an adg ‘ , 'lh atl 0 ike empowered,

SIGNATURE: ,,,.0 cQUIRED

NTED HAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE AHE j.ﬂ"_n'l'

Daytime Phone #

4 e




