2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 15, 2003 8:00 am

Secretary of State

oNFIARLN

DOCUMENT # L64240 -— :
1, Enlity Name ' 01-15-2003 90166 042 ***158.75 =
PARKWAY TO MARBLE AND GRANITE, INC.
Principal Place of Business Mailing Address
3056 NE 12TH TERRACE 1291 POWERLINE ROAD
OAKLAND PARK FL-39306~ PMB 291
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. B i Suite{, épt.v#, etc. B ) 0 CHEQK_ HEHE IF MAISING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0187509 R Not Applicable
Zip Couritry Zip Country - . $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name = / / 5 ﬂ / /?O Q ]
‘. GUILLERMO DE LA ROSA o fierms  fie [a -
. Street Address (P.0O. Box Number is Not Acceptable) :
" 4300 NESTHAVE
.- OAKLAND PARK FL 33334 - g
./ OAKLAND PARK FL D056 NE (2 Teérrace
: . ’ City Zip Code
I oalflad Loy Iy FL [£3%2 ¢
8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
= the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' I ‘
e wAﬁerwmwwﬁWIpb—em:ﬂozﬁ‘;r“ et et e - .- -8 _Election Campai.gn I?lnancmg.,_—_-t._,;:ss_oo:May Bg~ |-~
) Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID ) [ Deleta i3 Clchange [ Aaditon | &3
NAME DELA ROSA, GUILLERMO A. NAME S
sTReeT ADoRess | 740 SE 22ND AVENUE STREET ADDAESS 3
orv-st-2¢ | POMPANO BEACH FL 33062 CITY-ST-21P 2
TITLE DS O delete TITLE [ Change [ Addition %
NAME - DELA ROSA, MARLENE NAME
STREET ADORESS | 740 SE 22ND AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-§T-2IP
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [JcChange  [] Addition
NAME NAME
_STREET ADDRESS . e i 3 e wme e m e ez oo o W STAEET ADDRESS ™ e — e o T -
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = CITY-ST-2IP

indicated on this report or supplementalaeno
of the corporation or the receiver.ortrigi
changed, or on an attachrme

SIGNATURE:

etfier like empowered.

=QUIAE e A~

g5/ see38o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that 1he information
S-and sie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eclte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNIMG\OFFICEH ‘OR DIRECTOR

o

Dats

L0
7

S

Uaytims Phone #

G




