re

FILED
2003 FOR PROFIT CORPORATION ~ Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P0000001 8942 02-21-2003 90823 033 ***150.00
ROMA MARBLE OF COLLIER, INC.
Principal Place of Business Mailing Address
4227 ENTERPRISE AVENUE 4227 ENTERPRISE AVENUE
UNIT F UNIT F
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3627113 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

~ROTRIGUEZ-ARTURO — = Sireat Adaress (PO Box NGMber 1§ NoUACceptable) 1]

4227 ENTERPRISE AVENUE

UNIT F _

NAPLES FL 34104 City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or prirted nama of Tegrstersd agent and titl it applicatle,

= (NOTE: Registered Agent signaturg required when reinstating) e _DATE
- T
1
LS ~AﬂFILN“E NTOV;OS(! l;EE "S||t150égg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ee will be $550. Trust Fund Gentribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P ]
THTLE TOP 7 Delstz TILE [ Change [T Addition __8_ ;
NAME RODRIGUEZ, ARTURO AnE : 2]
STREET ACDRESS | 4297 ENTERPRISE AVENUE STREET ADDRESS 3 |
CITY-§T-2IP NAPLES FL 34104 CITY-§1-21P g ]
THLE VPDS 7 petete TITLE [J Change [ Agdition S 1
NAME " | CUCHI, WILLIAM NAME
STREET ADDRESS 3131 TAM’AM' TRAIL E LOT 48 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2F
TITLE D 7 O pelete - TITLE [ Change {7 Addition ]
N CUCHI, LIZZETTE e ‘ :
STYREET ADDRESS 3131 TAMIAMI THNL E LOT 48 STREET ADDRESS 1
CITY-5T-2IP NAPLES FL 34“2 CITY-ST-72IP
TITLE [J Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE O Delete TMLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-8T-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

is filing dees not qualify for the exemption slated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmbgwered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addfest /o pilicr like empowered.

SIGNATURE: __ SIGN//e: REQUIRED o/ 19/o3

SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phona ¥

12. | hereby certify that the information supplied wit
indicated on this report or supplemental regort

/




