2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P97000083697 iy ecretary of State
1. Entity Name
BELLA GRANITE COBBLESTONE COMPANY, INC. 04-17-2003 90650 039 ***150.00
Principal Place of Business Mailing Address
10929 MILL POND WAY P.O. BOX 721531
ORLANDO FL 32825 ORLANDQ FL 32872
I N A
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3480255 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
- wf - o e U IV ) e PR S Fee.Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTO' ERALDO Street Address {PO. Box Number is NcI)t Acceptable)
t T 3. X INUI
10929 MILL POND WAY P
ORLANDO FL 32825 .
4 City FL Zip Code

8. The above named erg'itj%iibmits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida. | am familiar with, and accept
the abligations of registgred agent. '

SIGNATURE -
&g‘nalure,-tygq or printed ‘ng of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. RN - ’
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi .
After May 1, 2003 Fee will be $550.00 T e o g 30,00 May e
Make Check Payable 'ic;-'Fldrida Department of State : ’ .
. o T
10, B OFFICERS ANO DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , [ Delete TITLE [ Change (] Additicn
NAME BENTO, ERALDO ‘ NAME
sTreer anoress (10929 MILL POND WAY STREET ADCRESS
omv-st-ze JORLANDO FL 32825 CITY-ST-2P
TILE N ] Delete TILE O change [ Addition
NAME PAIVA, VERA ' HAME
staeeT anoress {10929 MILL POND WAY STREET ADDRESS
orv-stzp__ ORLANDO FL 32825 . . GITY-ST-71P _ A
TTE ’ O Dslete TITLE . - ) * [Clcharge [ Addition”
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O velste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete me o - [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 pstrustee gmpowered to execute this report as regui Chapter 607, Florida Statutes; angl that m/y\ame appears in Block 10 or Block 11 if

changed, or on an attachm’g],_ ith an aglgrésg, with all of i mpowerad. 7
& v

SIGNATURE: <7 Ao REAEQUIED 2711

SIGNATURE WNG TYPED OR PRINTED NAMIOF SIGING-OFFICER ORTTRECTOR [ Datef *

Daytimé Phone #

CR2E034 (10/02)



