2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000007631 Apr 03,2000 8:00 am

1. Entity Name

BELLA TILE & MARBLE CORP. ecretary of State

04-03-2000 90002 024 ***150.00

Principal Place of Business Mailing Address
3663 ARNOLD AVENUE 3663 ARNQLD AVENUE
NAPLES FL 34104 NAPLES FL 34104-4755
us us

G T

Suite, Apt. #, etc. § "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

* 503 Do 1, ‘%W 3T Tosgarncte Spear LT

City ASta‘ie City & State 4. FEI Nurnber Applied For
Aiap l‘-‘l.s N FL— &’0/{% FZ. 65-0464158 Not Applicable
e 1 Count ¥ Zip Coupt B} . 7 i

‘3 4’0 L’ Tbr(yj 3q, 0 4 uﬁg‘ 5. Certificate of Status Desired O §989 H?(‘Lﬁgeﬂ“o"al

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIRE' VINCENT Street Addrass (P.O. Box Number is Not Acceptable)
222 CARICA RD
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE pa rt(»ﬂ/f/d/—;" \2!/3 J !A) o)

Si'gﬂatTJre. typed or printed nama of registered agent and blle It applicacia, {NOTE. Registarad Agent signature requirad whan reinstating) DTl
) L L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . O y
I ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
-~
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREWRS IN 11
TME PD 1 Delete TILE @/Change [ Adgition
HAME SCIRE, VINCENT NAME 4
STREET ADDRESS | 3663-ARNOLDAVENYUE STREET ADDRESS Bq ob Cor PZJ ra~l€ wor e
CITY-§T-21P NAPLES FL 34104 CITY-ST-2IP
TITLE VISD O pelste TITLE [#Thange 3 Addition
N SCIRE, STEPHEN NAME e Coi
STREET ADDRESS | 3663-ARNGLD-AVENUE- STREET ADDRESS 4«3 Gy Co vpor 6 har€.
CITY-5T-21P NAPLES FL 34104 CITY-ST-2IP
TITLE . .- [J pelere. _ || TLE ) [ Changs  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE O peiete TILE [ change ) Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celstz TALE [(JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TITLE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen#l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opffustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment wi

an address, with aljfother like empowered.
SIGNATURE: ___ /i 3t OUIRED 3/)5:/ 0 9Y/-6943-3624

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phons #

FUd e



