L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oG/

Apr 17,2002 8:00 am

1. Entity Name ecretal ’f Of State :<b
MARBLE AND TILES WORKS BY NAPOLES, CORP. 04-17-2002 90224 001 ***150.00
04-17-2002 90224 002 *****g 75
Principal Place of Business Mailing Address
542 CRICKETT LAKE DR 542 CRICKETT LAKE DR
NAPLES FL 34112 NAPLES FL 34112
uriniéal Place of Susine 7// 3. Mailing Address \ l""““""“l "m "m "m "'“ "I""“l "III {l‘" ‘"u |||| ||I|
STPCicle fintese " S0
_Suite, At #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
SHA - , —
ity & Stal City & State 4. FEI Number Applied For
Japes A/ — 503631249 D
'_Zip s s | ey (= ZiD e . CoUNtY, o e e O L B B-PR wditanal ==
3-#//— Wgz === = T 5™ Certificate of Statils Desifed Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __Q__
RODRIGUEZ’ ROMAN Street Address (P.O. Box Number is Not Acceptable)
2805 SHOREVIEW DRIVE, #5
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agenl signalure required when reinstating} DATE
9. This pprporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foas
(See criteria on back) | Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS ﬁ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] 7 Delete TILE () Change ] Addition §
NAME RODRIGUEZ, ROMAN | name =)
streer anoress [2805 SHOREVIEW DRIVE, #5 STREET ADDRESS §
crv-st-zp - [NAPLES FL 34112 | cirv-sr-zip o
e T - Cloeae e T I — — T - [OChage [ Addtion | 5
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2IP
TITLE [ oelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TTE L3 Detete THILE B [(Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME ) ~ _ . B B
) SSTREET AOORESS T
CITY-§T-21P | ciTy-sT-zIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermplicn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the recgj lrustee empowered to exacute this report as+equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a an addrese-®ih aj} i :
Tk don /| SIS FUCZRENES -
SIGNATUR WS,
susnm\ns AND TYPED GR PRIN OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




