FILED
Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90162 004 *#*150.00

2002 UNIFORM BUSINESS nagg,gx_wam
DOCUMENT #  P98000048241

1. Entity Name:v . -
GOLDEN LINE MARBLE; INC.. . -

PR AN L 8 - .

St e 0

= I
Principal Place of Business Mailing Address - oL
NAPLES 1920 ELSA ST L T =
1920 ELSA ST. UNT 13 UNIT 13 T
NAFLES FL 34109 NAPLES FL 34109

A A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adidirass

Suita: Apt. ¥, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
) 59-3512689 Not Applicable
Zp T - Courtry e < Country 6. Certificale of Status Desired ] Eeae%esqm’bnm
6. Name and Add of Current Reg d Agent 7. Name and Add of New Reg|. d Agent
e e o - |.Name ¢ — - e = S
N, Streat Addrass (P.O. Box Number is Not Acceptable)

2602 FOUNTAIN VIEW CIRCLE
6LDG 2693
NAPLES FL 34109 City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Fiovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typedt of printad name of registared agent and 1t it applicable. (NGTE: Registerad Agent signalure réquis 6 whon NEnsiating) OATE
9. This'corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $550.00 1-0 Electi . . p
o N . ction Campaign Financin
- Tax filing requiremant and alects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund c:,:r? bution. ¢ ﬁgﬂmhg::a
... (Seo criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 . !
D 1 Detete e OChmge [ Addition | Y !
MARTIN, MARIO WA 2
nvess, | 2602 FOUNTAIN VIEW. CIR., BLDG 2698 STREET ADDRESS 3
‘NAPLES FL-34109 Cinv-sT-pp i3 |
[
TILE L s T peee TE Ocnange I addiion | G|
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-ST-2P
ome | . _ = [ Detete TMLE [ change [ Addition
NAME B - = T T e “l RAME - T -
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P Cily-51-27
LS B e B F T T N - ol Chenge [ Avdition:
NAME
STREET ADDRESS: STREET ADDRESS
CiTY-ST-2P Cry-51-2P
e [ Delete TnE D Crange [ Addition
HAME NAME.
STREET ADORESS STREET ADDRESS
CTy-S1-2P CivY-51-21F
TNE ] Delete TME O change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-51-29 ) CITY-S1-4P
13, { hereby cer!ig 1hat the information supptied with this filing does not qualify for the exemption stated in Section 1 1907%3)(!), Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the sams legal effect as If made undar oath; that | am an officer of ditector
of the corporation of the receiver of trustees empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with & olfier like empawared.
SIGNATURE: ___ SIGNATURR 3l / o '
SKINATURE AND TYPED OR FRINTED 4 j Dty Daytime Phone ¥




