e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P99000103156 Secretary of State

1. Entity Name .
SHOWCASE GRANITE & MARBLE INC. 02-14-2003 90214 018 ***150.00

Principal Place of Business Mailing Acdress
230 W. MARVIN AVE.. STE. 112 230 W. MARVIN AVE.. STE. 112
LONGWOOQD FL 32750 LONGWOOD FL 32730 ' "
2. Principal Place of Business 3. Mailing Address ““HHI “I II"‘ m“ ““l ||ﬂ| |||I| “l“ II"I "lll ““I Il“l |l” l“l
Suite, Apt. #, elc. Suite,, Apt. #, elc. (] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3610836 Not Applicable
4p country SEpER T = GO e e O Statls Desired™ . F%gfqa;’é’é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GODINHO' AUGUSTA M Street Address (P.O. Box Number is Not Acceptable)
1_3_82;REX (i
LONGWOOD FL 32750
. City ) FL Zip Code

8. The above named eniity submiis this statement for the purpose of changing its registered office or registered agenrt, or both, in the State aof Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N )
. El
Atter May 1,2003 Fee will be $550.00 8. Boion Campaion FHaens ) i hese
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O belete TIME VICE PRESIDEPT | §§rgTQf3 6 hange [ Addition
HAME GODINHO, AUGUSTA NAME - T
streeT aporess | 1882 REX CT STREET ADDRESS
CITy-§T-21P LONGWOOD FL 32750 CITY-ST-2IP
CME _ S . e - o Mopeer . fmE e e L oo e T -E] Change --—(3 Adcition
NAME RODRIGUES, LAURA NAME
sTReeT ADDRESS | 298 E LAKE AVE STREET ADORESS
cHY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP
mE VP B Delete e [JChange (3 Addition
NAME RODRIGUEZ, ANTONIO NANE
sTReeT ADDRESS | 298 E LAKE AVE STREET ADDRESS
omv-se2p | LONGWOQD FL 32750 CITY-5T-2F
TLE P (7 Delete JnLE Ppe;tdp,wt‘ [TREASU R Crange [ Addition
MAME GODINHO, ANSELMO NAME
sTreeT DORESS | 1882 REX CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2P
TITLE O Delate TILE ' ) [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-ZIF
HILE ] Deatete TITLE [ Change ] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver gr trygieffempowered to ex his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment w) ddress, with all other Jj

}‘2{% 21003 467-25T4

",
PO OR PRINTED NAME GF SIGNING OFFICER OR DINECTOR Date Daytlr-nﬂ Phena #

SIGNATURE:

CR2Fn0R4 (10/02Y



