2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066124

1. Entity Name

WILLIAM’S MARBLE INSTALLATION, INC.

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91027 044 ***150.00

Principal Place of Business Mailing Address
1100 NE 191 ST 1100 NE 191 ST
E-27 E-27
[ R e AR i e e e i i T TR d 1 - - - - :
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0940862 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBANDO, WILLIAM
1100 NE 191 ST S E-27.
N. MIAMI BEACH FL 331?9

i
i

+

Street Address (P.0. Box Number is Not Acceplable)

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 State of Florida. | am famitiar with, and accept

.. *.the obligations of registered agent.

- SIGNATURE

P

Signatura, typed aftprinted nams cf registarad agent and litle it applicabla, {NOTE: Registarad Agent signature required when rainstating) DATE

Cimsd . FILE.NOWN! .FEE IS $150.00

o -3 After May 1,2003 Fee will be $550.00
Mdké ‘Check Payable to Flonda Department of State

9, Election Carﬁpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. Iv o OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Delete ME [Jchange [ Addition
HAME OBANDO, WII.].IAM NAME
s7heer aooeess | 100 NE 191 ST E-27 STAEET ADDRESS
erv-si-ze - |N. MIAMI BEACH FL 33179 CITY-51-2IP
TITLE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET AIDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-7P
" TILE O elete TLE ~ [JChange [ Addition
NAME - S e e gl S AN ] B o S - - e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
TITLE TITLE [ change [ Addition
NAME ME
STREET ADDRESS %REET ADDRESS
CITY-§T-7P A CITY-57-2IP

12. | hereby certify thal' the information supplied with this filf
indicated on this réport ar suppiemental report is true
of the corporalion or the receiver or trustee empowergd
changed, or on an attachment with an address, with/all

SIGNATURE: SIGNAT/

ered,

r the exemption stated in Section 119.07(3)(), Florida Statutes. | turther ¢ertify that the information
my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04— 04 —03 3p5-9y

SIGNATURE AND TYPED OR ,’5"“‘{)"‘5 o%‘??snma OFFICER OR DIRECTOR

Date Daytime Phone #

UOULULA

nv

CR2E034 (10/02)

5



