FILED
FOR PROFIT CORPORATION . May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# \/27] |25~ V4 | Secretary of State

1. Entity Name 05-17-2002 90032 014 ***150.00

ELEGANT MARBLE, INC. m V)
' - (NC)L
DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
2724 N.E. 10 Street 2724 . NE-10th Street
Suite, Apt. #, etc.. Sufte, Apt. #, etc. . . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pampano Beach FL Pompano Beach FL 65-0333444 Nat Applicable
Zip Country Zip Country - - ' $8.75 Additional
5. Certificate of Status Desired >
33062 33062 USA O Fe Required
R e 7. Name and Address of Current Registered Agent

P DR e

~Name

7 o f;eter Marzano
DO NOT WRlTE - Btreet Addr‘gs_?séf?zlo.ﬁﬁ( l\irugbtas‘;jéggéﬁtéceptable)
IN THIS SPACE

e Pompano Beach FL 23‘03%?8%

CR2E0348 (12/04)

8. The above named.antt is statgfnent far the purpose of changing its registered office or registered agent, or both, in the Staté of Florida,
SIGNATUR i 440 A}
. eh Mym if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
i S et ; January 1 - May 1 Fee is $150.00 :
. Thg ¢ tion is eligible to satisfy its intangible ; ) . ) .
® Tﬁf%liii}gzgﬁer‘iﬁeﬁt‘%md eJec?sltsoydo 0 ang : ARer May 1, Fee is $550.00 10. Eiection Carnpaign Financing $5.00 May Be
S teria on back) ’ ] Amended UBR is $61.25 Trust Fund Contribution, O . Added to Fees
(See criteria on bac X Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTCRS
T p. TITLE
NAME NAME
S"::‘EET ADDRESS Peter Marzano S:MREET ADDRESS
or 2724 NE 10 Street
Y-ST-2IP CITY-5T-219
Pomoano—Ras sk T 2N
J.\.l.l'lltM] AN o 57 LN B R el ) ~TOUL
TITLE THLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CiTY-§7-2IP
TTLE c TITLE
NAME Henry Keller - - o aME - -

ST P STREET ADOHESS ' P ', e
| 2 10 S DO NOT WRITE

o | e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-Z1P CITY-ST-2P
TITLE M

NAME NAME

STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerag to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, s all Gher like gmpeaored. ' e .
Peter. Marzano / /
SIGNATURE: ' R 5 B T A Y
«ME QESTGNING OFFICER OR DIRECTOR : Date Daytime Phane #




