“2"300 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # P99000096999 Mar 03, 2000 8:00 am
MARBLE AND ART INT'L CORP. Secretary of State
03-03-2000 90200 002 ***150.00
Principal Place of Business Mailing Address
8216 NW 68 STREET 8216 NW 68 STREET
MIAMI FL 33166 MIAMI FI. 23166-2759 LULIY ST
. v I
. Ve W R RGN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
~0F4)2> KO Not Applicale
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. I R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
PEREIRA, ALVARO ) Street Address (P.C. Box Numt;er is Not Acceptable)
8216 NW 68 STREET
MIAMI FL 33166
City Zip Code
! FL

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,

CR2E034 (9/99)

SIGNATURE I\
Signature, typed or printed name of registered agent and tide f appficabla. {NOTE. Registered Agent signature required when ranslating) DATE
9. This corporation is sligible to satisfy Its Iniangible FILE NOW!1! FEE IS $150.00 ) - )
Tax ﬁlin;requirementgand elects loydo so. ° After MAY 1, 2000 Fee willsbe $550.00 10. Elecnon Campa“-?” Emancmg $5.00 May Be
N rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable t&Depaﬂment of State*
1. OFFICERS AND DIRECTORS r1 2 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Calete TILE O Cchange [ Addition
NAME PEREIRA, ALVARO NAME
STREET ADDRESS | 8216 NW 68 STREET STREET ADDRESS
CITY-ST-2IP MEAM! FL 33166 CTY-ST-2IP
TImME D [ Delete TITLE O change [ Addition
NAME ORTIZ, WILLIAM NAME
STREET ADDRESS | 8216 NW 68 STREET STREET ADDRESS
omY-sT-ZP | MIAMY FL 33166 _ . o CITY-ST-2IP
TITLE D [ Deiete TITLE [ change [ Addition
NAME GONZALEZ, JOSE LUIS RAME
STAEET ADDRESS | 8216 NW 68 STRFET STREET ADDRESS
CITY-ST-21P MlAMl FL 33166 . CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
ate and that my Sgnature shall have the same legal effect as f made under oath; that | am an officer or director
Pifs eport as tg qutred by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Blogk 12t

13. | hereby certify that the informaticn supplied with this fllm
indicated on this report or supplemental r
of the corporation: or the recaiver or .ff g
changed, or on an attachmeg “'1:
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e
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Lo oot fre

DR DHRECTOR R T Date Daytme Phone #

SIGNATURE:




