FILED

2004 UNIFORM BUSINESS REPORT (UBR) May 10. 2004 8:00 am

ENT# P010 353"
DOCUMENT# P010000599 Secretary of State
05-10-2004 90482 025 ***150.00
BELLA PEDRA MARBLE & GRANITE, INC.
Principal Place of Business Mailing Address ‘
1826 TRADE CENTERWAY UNITA 1826 TRADE CENTER WAY UNIT A 44045420
NAPLES, FL. 34109 NAPLES, FL 34109
2. Principat Place of Business 3. Mailing Address
11750 METRO PARKWAY 11750 METRO PARKWAY
Suite Apt.#. etc, Suite. Apt. # etc. ’ DO NOT WRITE iN THIS SPACE
SUITE A SUITE A
City & Stale City & Stale 4. FEI Number Applied For
FORT MYERS, FL&E FORT MYERS, FL 65-1116798 Not Applicable
Zip Country i Zip Country . . $8.75 addition
33912 13912 5. Certificate of Status Desired U For Req‘:‘”g;o A
- 6.-Name and.Address of Currept Registered Agent L 7: N»ame and Address of New Registered Agent

Name

SISTE, PAULOH

SISTE, PAULO H -
’ Street Address (F 0. Box Number is Not Acceptable)

2718 FOUNTAIN VIEW LANE #108 11750 METRO PARKWAY SUITE A

MNAPLES, FL 34109 . "

‘Y FORT MYERS FL |27 33912

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. [NOTE:Registers Agent signature required when reinstating) DATE
g Thi tion is eligible t isfy its Int ibi 1 . .
This corparation is ligble to sasiy s Intongie FILE NOW! FEE IS $150.00 10. Election Campaign Financing 35.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2004 Fee will be $550.00 Trusi Fund Contribution Aided to Foss
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITHONS /CHANGES TO OFFiCERS AND DIRECTORS IN 1
e [ D4 Delete TITLE [ DG change ] Addition
HAME SISTE, PAULOH NAME SISTE, PAULO H
srreeT anoRess 2716 FOUNTAIN VIEW LANE #108 STREETADDZESS | 11750 METRO PARKWAY SUITE A
CITY-ST.ZIP NAPLES, FL 34109 cirv. st-2\e FORT MYERS, FL 33912
e ) petete TITLE [C] changs ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e O oesete TITE [ change  [] Addition
N A RFE NAME
STREET ADDRESS STREET ADDRESS
cITv.8T.2IP CITv-BT- 2P
TiTLE [ petess e [} change [ Addition
'NAME hERNE
STREET ADDRESS 3 ADDRESE
CITY-ST.ZIP o7 8T e
e [} petete e Jchange [ Acdition
NAME MAME
ETREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S57-ZF
TITLE [:] Delete TiTLE D Change D Addition
KAME sennE
STREET ADDRESS SIRE OOREAS
CITY.8T.21P CITY-ST-ZiF

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07{3)(1}, Florida Stalutes. t further certify that the information

indicated or this report or supplemental report s lrue and accurate and that my signature shall have the same legal effect as if made under oath: that1 am an officer or director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 8§07, Florida Statutes, and that my name appears in Btock 11 or Block 12 N
changed or on an attachment with an address, with at other like empowered,

SIGNATURE; 04/30/04  (239)707-5590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daythne Phone #




