2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37123

1. Entity Name

ELEGANT MARBLE, INC.

Principal Place of Business

265 NW 18T ST.
DEERFELD BCH. FL 33441

us

Mailing Address

265 NW 15T ST.
OEERFIELD BCH FL 334413313
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90208 016 ***150.00

THNRIEWH

DO NOT WRITE IN THIS SPACE

I

M

City & Stale _ City & State _ 4, FEI Number 65'0333444 _|Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KELLER’ HENRY A JR Street Address (P.O. Box Number is Not Acceptable)

265 NW 18T 8T.

DEERFELD BCH. FL 33441

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered ageant and titie it applicabla.

{NOTE: Ragistered Agent signatura requirad when rainstating) DATE

8. This corporation is eligible 1o satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. ‘Aﬁer MAY 1, 2000 Fes will be $550.00 | 10. Erlizttl'c:zn%a(r:n;at:'ig;luggl:ncmg n ftiileozjl?ohg?;sse
{See criteria on back) g Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [] Change [ Addition
HAME MARZANO, PETER NAME
sTreeT aporess | 2701 NE 10TH ST STREET ADDRESS
or-sT-2e ) POMPANO.BEACH, F; CITY-5T-20 . P ~
L CEO (3 Delete TITLE [JChange [ Addition
HAME KELLER JR., HENRY A. NAME
sTREET ADCRESS | 265 NW 1ST ST. STREET ADDRESS
crv-sr-z2¢ | DEERFIELD BCH. FL 33441 GirY-sT-2P
TITLE [ Delete TITLE O Cnange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-ZIP GITY-ST-2IP
TALE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delet TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby cerlify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this repert or supplesmerial reporyis true angfaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the recg#er or trusiee
changed, Of on &n atlacherfent with an aga

SIGNATURE

ol other like empowered.

mreddo execute this report as.required by Chapter 607, Florida Statutes; and that my.name appears in Block-11-or Block*12.7

Date Daytwng Phone #

el SR g TR f///Ao oy~ ng’

CR2ED34 (9/99}



