L
- FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000122258 - o= Secretary of State
A b 01-17-2003 90100 037 ***150.00

1. Entity Name

RIOLLANO MARBLE & TiLE, INC,

Principal Place of Business Mailing Address
5901 PLUNKETT STREET 5901 PLUNKETT STREET
HOLLYWOOD FL 33023-2349 HOLLYWOQD FL 23023-2349
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number é | 63 Cf , l "I Applied For
’ - Not Appliceble

Zip Country Zip Country $8.75 acqditional

. ifi f ired
5. Certificate of Status Desire I Fee Required

_6. Name and Address of Current Registered Agent 7."Name and Address of New Reglistered Agent

Name

RIOLLANO, CARLOS A
5901 PLUNKETT STREET
HOLLYWOOD FL. 23023-2349

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE !
; Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
gy FILE NOW!!! FEE IS $150.00 ) )
B ‘e . . . Electi ign Fi
After May 1, 2003 Fee wil be $550.00 ¥ oo om0 g 35,00 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete MLE [ change [ Addttion
NAME RIOLLANO, CARLOS A NAME
staeet aobress | 5901 PLUNKETT STREET STREET ADDRESS
erv-st-ze [ HOLLYWOOD FL 33023-2349 CITY-§T-21P
TITLE VPD ] Delete TITLE [JChange [ Addition
NAME RIOLLANOQ, MARIA T NAME
sTREET ADDRESS [ 5901 PLUNKETT STREET STREET ADDRESS
arv-s1-2p - |HOLLYWOOD FL 23023-2349 CITY-5T-2IP
e ' - T O e - | - e o o [JChange - [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CRY-$T-ZiP CITY-ST-2IP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-S§T-21P
TILE [ Defete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___S~ Ze£25.QUIRED

AE
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

LRSS LY

nv

CR2E034 (10/02)




