2001 UNIFORM BUSINESS REPORT (UBR) FILED

05, 2001 8:00
DOCUMENT#  P99000090279 st:gcre’tary of Statﬂm

ROSSI MARBLE & GRANITE, INC. / 09-05-2001 90007 003 ***550.00
V

Principal Place of Business Mailing Address

6043 NORTHWEST 167TH STREET 6043 NORTHWEST 167TH STREET Uvubed44o

SUITE 16 SUITE 16

s — AT

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State — Clty & State ) ) ) 4. FEI Number Appliedfor |
65'0953635 Not Applicable
dip Country Zip Cauntry 5. Centificate of Status Desired O $8.75 Additiona)
Fee Required .
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent :
N Name
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ '
CORAL GABLES FL 33134

f City FL ’ Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agant and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!i! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible d
Tax.lilint? mmjirpmpn!gand elacts i: dg.sa. o =LA wwmlm;?ggmﬁ_f%&?;g%& _:
(See criteria on back) .| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiLE PSTD 1 Detete e Cichange [ Addion | 5

NAME ROSS!, LEWMS M NAME r:}

STREET ap0RESS | 6043 NORTHWEST 167TH STREET SUITE 16 STREET AGDRESS §

CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP oo

TILE O pelete TITLE [ Change [ Addition 5 !

HAME NAME '

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-ST-7IP :

TITLE [ pelete TITLE [J Change (] Addition K

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-20P

THLE O Delete TILE [ Change  [J Addition

NAME NAME

— i STREET ADDAESS.- e — _STREETADDRESS..{ e . _

CITY-ST-2P CITY-5T-2P

TIMLE O petete TIME [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDAESS

CITY-ST-2¢ - ﬂ CITY-ST-2IP

AV 0S01L200

SIS

13. | hereby certify that the information supplied wit g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporiA& trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfipoyeiad to execute this report as required by Chapter 607, Florida Slalutes and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an aggeéss4 g# Other like empowered,

Ll I ?
TSI 4 S 1
SIGNATURE: ___STCIZZ2ERE REQUIREDL ev s, sy

SIGNATURE ANFTYPED OF PRINTEdNAME OF SIGNING OFFICER DR MBECTOR —




