Ve oy

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000096999 S"s‘;clrl’é?,? }n? é(t)gtgm

1. Entity Name
MARBLE AND ART INT'L CORP. (9-17-2001 90152 021 ***550.00

Principal Place of Business Mailing Address

B216 NW 63 STREET 8216 NW 68 STREET / .

MIAMI FL 33166 MIAM! FL 33166 v

2, Principal Place of Business 3. Mailing Address H""II”II 'm”lm Ilm Ilm III” ""I lI"I Iml m|| II"”I“ |||[
19/¢ v to ST 7914 MW 44 SF
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P2iemzm/ ~ < Yo bl V2 I 650961240 Not Applicable
Zip - i iti
=P Couniry, Gl Country 8. Certificate of Status-Desired O $8.75 Additional
32/t¢ S 33/6¢ 4 - Fee Required
6. Name and Address o Ctifent Hagisterad Agent T 7~ Name and-Address of New Registered-Agent =—————===——=S=).
P Name
PEREIRA, ALVARO Street Address (P.O. Box Number is Not Acceptable)
8216 NW 63 STREET "
MIAMI FL 33168 T79/4 Aw £¢ ST
.
- Gity Zip Code
: /20721 FL |"5%%¢c
8. The abc';ve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i v N I . ., . ' e :

9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects {o do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 10 Fees
{See criteria cn back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete ME JXChange ] Addition

NAME PEREIRA, ALVARO NAME

STREET ACDRESS | 8216 NW 68 STREET STREETADDRESS | 7767 /lf L Ly S’/‘

CITY-§T-2IP MIAMI FL 33168 CITY-ST-2IP Disz 35/44

TITLE [ pelete TILE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITy-§1-2P o _ f vy-stze o o e )

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O pelete TITLE . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-2IP

TIRLE O Cetete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Detete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-2IP o~ CITY-8T-71P

this fijng does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
¢ exacufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenify that the information supplied wi
indicated on this report or supplemental reporfis true al
of the corperation or the receiver or trustee eghpoyweTe
changed, or on an attachment with an addregs, #ith all §ther lkd empowsred.

siGNATURE: ___SIGNATURE JZ0UIRED ?/ufos  (so5)335 2743

SIGNATURE AND TYPED T PRINTED WE}"SI‘&NING OFFICER OR DIRECTOR Date Déytime Phone #
s

T L 77

Q Fionn

CR2E034 (5/01)



