2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ITALIANA STONE & MACHINERY, INC.

DOCUMENT # PO0000044319

Principal Place of Business

2220 JAC BLVD. UNIT #3
NAPLES FL 34109

Mailing Address

2220°JAC BLVD. UNIT #3
NAPLES FL 34108

2. Pnnc;|paIPaceoi Siness 6('\
QpES ((Blliec) =+

3. Mailing Address

15 PrOOIESS Avg] .

Smte Apt. #_etc.

4 400

Suite, Apt #, e‘

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90343 008 ***158.75

A AN

JEMIRI

DO NOT WRITE IN THIS SPACE

City & State l

agl)

City & SETe

" 5473043198

Applied For
Net Applicable

o004 L SeBiler

[N

344 | ¢

Country
ol

liee

e

5. Certificate of Status Desired lﬂ/$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

e IO De la Roevhe

ESPINOSA, EDUARDO
1311 OPUNTIA LANE
NAPLES FL 34105

Street Address (P.O. Box Number,is Not Acceptable)
L0 SHRAUE S0

City

noiplen, £\ 38 34l

FL

Zip Code3\{ u({‘

SIGNATURE f@hr\ \\9\40

nalur . typed or printed name cf registerad agent and titla if applicable.

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

RCOE

2220

(NOTE: Regislered Agent signature required when reinstating)

pATE

CR2E034 (10/00)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eiglzzriagggr?;uZ:nancIng fgj"g’?oh;?ése
{See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS . | IEEX ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
TME PD Delete TITLE ——.-___P.P("ES - l Change [ Addition
NAME ESPINOSA, NAME _TSOOYWY -
STREET ADDRESS LVD. UNIT #3 STREET ADDRESS l\O ‘D&A\% S‘ZOK—UV\E/
omv-sT- 2P T NAPLES FL 34109 ’ CITY-ST-20P Q T\ 3 \{( (q
TITLE VP O pelete TILE ——-v \ ¥ Thange i:] Addilion
e ROCHE, JOHN DELA e N Herny r\do Lela RO
sTrReer anoress | 2220 J&C BLVD. UNIT #3 STREET ADDRESS b\ UL)
CIY-$T-21P NAPLES FL 34100 CITY-ST-ZIP “o & A‘\’ T > :F \ 3\“ lc‘
“TMeE S o e =~ Deleie=—" e ——r SELCT E«'\'Cﬂ' s \.—~ =n—-sa{=] - Change — - [ Matition-|-— °
NAME ROCHE, HERNANDO DELA NAME O OQ
STREET ADDRESS | 2220 J&C BLVD. UNIT #3 I STREET ADCRESS GZ‘ “0 ;'\,\ ‘DA‘E( X ,| }
CITY-$7-7IP NAPLES FL 34109 e CITY-ST-7P E ’3\{“‘:‘
TTLE T : R Delete me kb fEQSUfL\( O Change [ Addition
NAME ESPINOSA, ED NAHIE =T (U'\Cb D&\q R
STAEET ADDRESS | 2290 D. UNIT #3 STREET ALDRESS
CITY-ST-2P {ES FL 34100 GITY-ST-2IP L“\O S b\ AVE, S\U ’3\{ Hq
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplsmental report is true an

13. | hereby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation

accurate 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 receiver or trustee empaowered 1o 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 attachment with an address with all other like empowered.

B Reche

2221 (Q)es9-1oo

SIGNATURE: Cp\"\
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




