”~

2001 UNIFORM BUSINESS REPORT (UBR)

SECREEE‘&W@

DOCUMENT # POO000015319

1. Entity Name

IMPERIAL CUSTOM MARBLE & GRANITE, INC.

%9 g F¥50.00
TALLAHASSEE. F 5319

01 JUL20 PH 3: 39

/

Principal Place of Busineés Mailing Addrass

1202 TECH BLVD.. SUITE 105

TAMPA FL 33619 | TAMPA FL 33619

1202 TECH BLVD.. SUITE 105

UUUJYJUULEG

2. Principal Place of Business 3. Mailing Address

I

M

Suite, Apt. #, alc. Suite. Apt. ¥, eic.

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEl Number Appliat For
' S9-3b 63 A9 Not Applicable
Zi i -
P Country e Country 5. Cerlificate of Status Desired O gg'gfq lﬁ:’;g“""a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Repistered Agent
Narng
GOMEZ, MICHAEL _
Streal Address (P.O. Box Number is Not Acceptable)
1262 TECH BLVD., SUITE 105
TAMPA FL 33619
City FL Zip Coce
8. The above namad antity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signatwre, !ypod!u printed name of ragistered agen and Utia ¥ applicabla. {NOTE: Registared Ageant signatire raquired whan remsiating) DATE
- ‘
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect; ian Fnanci
Tax fing requirement and elects 1o do 5o, After MAY 1, 2001 Fes will be $550.00 - leclion Cemeaign inancng 35.00 way 30
{See criteria on back) ' a Make Chack Payable to Department of State
11, . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
mLE D ‘ ' [ Delete e b/ﬂ/_g/-r' Clchange [ Adaition
NAME GOMEZ, MICHAEL HAME
STREET ADORESS | 1202 TECH BLVD., SUITE 105 STREET ADDRESS
CiTY-5T-2P TAMEA FL 33619 I CITY-§1-2P
TE D i A peiee TLE O Change [ Addition
RAME FERNANDEZ, SYLVIA NAME
STREET ADDRESS | 1202 TECH BLVD., SUITE 105 STREET ADORESS
cy-st-ap TAMPA FL33-619 _ cm-sr-?lr | Sﬂﬂglﬂn QEEQQE__G
e |V Bas e 7 T 08 /0T —— OO R e
e VARGAS, RICARDO e Lo o e k400,00 *¥exd00, 00
STREETADORESS | 4202 TECH B]_VD SUﬂ'E 105 STREET ADDRESS . .
CITY-5T-21P TAMPA FL 33619 £ITy.-S1-27
TIE ) Delete THLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%
«Hs O Detete TILE [l Change [ Addition
"M NAME
;’mmmmzss STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Celets TE e [ addition
NAME NAME -t s
STREEY ADDAESS STAEET ADDRESS
CiTY-ST-2P J CITY-ST-20

indicated on this report or supplemental raport i ig trus and accurate and

changed, or on an attlachment with an addres, , wi

13. | hereby certify that the information supplied with this filing coes not quality

of the corporation or tha recelver or trustee empowered tp afy utathls D

Pthe exemption slated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
signature shall have the same legal sffect as if made under oalh; that | am an officer or director
pOrt as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121t

N '//5/51/ Vo2 ik -Sd’@?/

Daytione Phone #

os510”

CR2E034 {10/00)



