2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040175

1. Entity Name

STAR MARBLE USA, INC.

Principal Place of Business

Mailing Address

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90150 029 ***150.00

B9 -5W OTH -STREEF- —3074- GW-6TH-STREET
STE 305 =3FE-905—
MIAME FL-33134 ~MHAKHF L 331342951
2299 N.W. 108 AVE. 2299 N.W. 108 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 084338 Applied For
MIAMI, FL. MIAMI, FL. 65 i Not Applicable
Zip Country Zip Country B . e $8.75-Additional
. . L I S e e[~ § ~CErtiticale of Status Desiréd O . h
33172~ - U.S.A. 33172 U.S.A, Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ-BERGNES, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
3971 SW 8TH STREET
STE 305
MIAMI FL 33134 iy TRE Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agenl signature réquired when reinstating) DATE
. o L ) H
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O fake Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1 _
| e D (1 Delete TILE [ Change [ Addition
NAME NUNEZ, ALFONSO MARIN HAME Z
=N
STREET ADDRESS | 7755 SW 29TH STREET STREET AGDRESS &
CIFY-S1-Tip MIAMI FL 33085 Cuy-§T-7Ip &=
e
TILE [ Dekete TIMLE {JcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-S$T-2IP
TITLE [ Delste TMLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE (7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TTMLE T = = T T Opeee e ———— |7 ——— - — - - - — [ Crangs~—--Addition | =
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-1P

13. | hereby certify that the information supplied with this filing dogs#&Tqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informalion
indicated on this report or supplese ad-atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg B execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel B

SIGNATURE:

(305)591-7100

Dayume Phone #

DIRECTQOR

Cate




