FILED

o ¥

2003 FOR PROFIT CORPORATION 2
. :
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8S00 am §
DOCUMENT # P99000090279 ecretary of State
1. Enlity Name 04-30-2003 90016 018 ***150.00 !
ROSSI MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address
6043 NORTHWEST 167TH STREET 6043 NORTHWEST 167TH STREET
SUITE 16 SUITE 16 110255
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, AR #. elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0953635 Not Applicable
Zi Count Zi Count ) it
® et P ounty 5, Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e S L - 11z pra e S N e e . .~
SPIEGEL & UTH ERA‘ PA. Street Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrmits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature. typed or printed name of ragistered &gent and fita if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
- 1
AftF“:lE N?W.(.].a iEE Isllt?g:S?) 00 9. Election Campaign Financing $5.00 May Be
& er May 1, 20 e.e Wl i Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE [ change [ Addition 5
e ROSSI, LEWIS M HAME =
sTReE a0oRess 6043 NORTHWEST 167TH STREET SUME 16 STREET ADORESS 3
crv-s1-e  MIAMI FL 33015 CITY-ST-2iP o
o
TITLE O palete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
B0 117 - B pete=— Qo o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z21IP . CITY-ST-2IP
TITLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O pelete TITLE [ Change ] Addition
NAME ) NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the infarmation 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 supplementgl repart j& true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trifst owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drgis, with all other like empowered.
i IS Ko ( g ‘ e [ 6]
SIGNATURE: IRE REQUIERIDS AoST 4 240> SEHA
fVPED OR PI?INTED NAME OF SIGNING OFFICEA OR DIHECTUH Dala Daytime Phone #



