FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P99000098965 Secretary of State

1. Entity Name 01-23-2003 90071 044 ***150.00
ELIO CHANG MARBLE CORPORATION

Principal Place of Business Mailing Address
940 WEST 22ND ST 940 WEST 22ND ST
HIALEAH FL 33010 HIALEAH FL 33010

2. Principat-Place’of Busingss ™"

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-097706 1 " | Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P y 5. Certificate of Status Desired | Eg;gesql’;?:;‘onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C G, ELIO Street Address (P.O. Box Number is Not Acceplable)
985 W 23RD ST
APT 3
HIALEAH FL 33010 City FI | @nCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOT_E: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS _$150.00 - . R U
v e e S S e o5 T e R S s g | L LB S S e L T ST T w0 273 - | - g Egetidn Campdign Financifg -
Affer May 1, 2005 Feé will be $550.00 e oo oo e "y 55,00 tay 6
Make Check Payable to Florida Department of State )
" 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD ] pelete TITLE O change [ Additicn
| namE CHANG, ELIO HAME
STREET AODRESS (985 W 23RD ST APT 3 STREET ADDRESS
arr-st-zp  [HIALEAH FL 33010 CITY-ST-2IP
TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE 1 Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
TITLE . . [BRSE =1 Detete CTITLE S mre o = e o - S T R © [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete ; TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information suppiied with thj
indicated on this report or supplemental report i andlgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd % exsculgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgs# i mpowered. -

SIGNATURE: _ VSIGH/A /L% EQUIRED b ;

SIGNATURBH AME OF SIGNING OFFICEROR DIRECTOR Aoata 7, Daytima Phone #
4t EBYSED NAME OF SIGNING OFFICERD - b

CR2E034 (10/02)

e — N AMRRARARARAR .



