5/5

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104478

1. Entity Nama " -5«

SAVESTRE TLE & MARBLE CORPORATION

FILED
Secretary of State

05-05-2000 90046 025 ***150.00

Ty T

. .
A vl

Y
Principal Place of Business

285 SE YOTH 5T, #1-A
DEBRFIELD BCH FL 33441

Mailing Address

285 SE 10TH ST. #11A
DEERFIELD BCH FL 33441

2. Principal Place of Business 3. Mailing Address

(WAL

DO NOT WRITE IN THIS SPACE

Suite, Apt #, etc. Suite, Apt. #_ etc.

4. FEi Number

8. The above named eqtity submijs this spiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

2t i/ 02fe /oo

dhent andt iitie if apphcable T DATE

SIGNATURE

Siun-n?a. {NOTE' Registarad Agent signature requined when reinstatng}

FILE NOW!I! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Ly
8. This.corporation is eligibls to satisfy its intangible
_ Tax flling raquiramenl and elects to do so.
(See critaria on’ back)

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
e 1708 1 pelete Tme Cichange L] Addiion | &
nve .. | DA SILVA, JOSUEL § _ o z
SwmeeT ADORESS | 285 SE 10TH ST.; #1 A STREET ADDRESS §
ar-s-2° | DEERFIELD BCH FL 33441 CITY-S7-2P W
TTE viD E CJ Delete TLE O Change ] Addition S
NAME DA SILVA, ISRARL S HANE
streeT AopRess | 285 SE 10TH ST, #11-A STREET ADDRESS
or-sr-2¢ | DEERFIELD BCH FL 33841 cary-51-2p
THLE 0 oelete e [J Change {3 Addition
"NAME - - NAME - . - e T
STREET ADDRESS STREET ADDRESS
CITY-S§-TtP CITY-S1-2IP

CUTEmMETTT T R — e - - Doeeg- -~ §-LE —~— _DOichange. [ pddifien
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cny-s1-ap
TLE [ Desste TME [J Change [ Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-TP CITY-ST-29
TILE O Delete TTLE (T Change (] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P

Jun 05, 2000 8:00 am

City & State City & State Applied For
65-0962868 Not Applicable
Zip Country Zip Country - ' . $8.75 addiional .
5. Certificate of Siatus Desired a Feo Requirad
6. Name and Address of Current Regisiered Agent 7. Hame and Addreso of New Reglatered Agent
i ’ ) Name -~ ’ - . - .o -
DA SHLVA, JOSUEL S Street Address {P.0. Box Number is Not Accepiable)
_ __..285SE 10TH ST, #11-A _ o _ : -
OEERFIELD BCH FL 33441 . AR M
City FL Zip Code

1) hereby cartify that the information supplied with this filing does not qual

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further cartify that the information.

indicated on this report or supplemental report is true and accurate and that my signa|
of the corparation or the recaiver or lrusiee elmpowered 1o exacute 1his report as requi
changed. or on an attachmeni with an aqdredl, with all ciher ilempowered.

SIGNATURE:

tura shall have the same lega) effect as if made under path; that | am an officer or direclor
red by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12if

\TURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR NRECTOR

032500 (954)510-8950°




