2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000066124 ecretary of State

CR2E034 (9/01)

WILLIAM'S MARBLE INSTALLATION, INC. 04-21-2002 90914 027 ***150.00
Principal Piace of Business Mailing Address
1201 NEE. 1915T #G310 1201 NE. 19157 #G310
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
2. }Principal Place of Business 3. Mailing Address
1\0o NvE . Y¥ALST- Woo wi . 12 ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E-27% - 2%
City & State City & State 4, FEI Number Applied For
H M 6 eAG{J . f VI o B-?’-\CH . 65-0940862 Not Applicable
Zp 3& L?el CountE L. Z|p2> 2, ,}q CountryF L . 5. Cenificate of Status Desired O l?g.gg‘ﬁgdétional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
OBANDO, WILLIAM W L UWLAH O HawD O
! Street Address (P.O. Box Number is Not Acceptable}
1201 N.E. 191ST #G310
N. MIAMI BEACH FL 33179 \Wo0O N& . \0\\ -T. = ,..;2'.}.
City Zip Code
YN, H - Reacd FL 331319
8. The above named entity submits this statgefiept ior the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
., &f - e 4
SIGNATURE / N / X 2
Signature, typed or printed nameWWLﬁnd title ifepplicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
*or . . P . . N ‘
9. Thes corperation is eligible to satisfy its Intay(glble FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0 .
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD E([)eqe[g TITLE P'D . Wt Athange T Additicn
NAME OBANDO, WILLIAM NAME OBANDD , W LLl;_AH 27
staee anoress | 1201 N.E. 191ST #G310 swecrioness | 100 NE. 1AL SN FE
orv-si-z¢_ | N, MIAMI BEACH FL 33178 ovstze | N M. peAck. Fl. 33179
TIEE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE . [ oelete - TITLE - s 3 Chanige ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' oITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a t my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to£x art as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all red
s N R e
SIGNATURE: Gy 4 R H-¥ 305) 94 % -1396
smmrunWe OFFIGER OR DIRECTOR Date Daytime Phone #

Apr 21, 2002 8:00 am




