’
2001 UNIFORM BUSINESS REPORT

L
AR *

N
(UBR)

FILED
Mar 29, 2001 8:00 am

' DOCUMENT # P99000023361

¢ Entity Name

NAPOL! MARBLE & GRANITE CORPORATION

Secretary of State

02-08-2001 30060 003 ***150.00

Mailing Address

752 NW. 3RD AVE. DAY 44
DEERFIELD BEACH FL 33441

Principal Place of Busingss

23 NW. 30D AVE. BAY 44
DEERFIELD BEACH FL X3441

32717

2. Principal Place ol Business { 3. Mailing Address

AR U

: Suhe._ﬂpt.‘ﬂ..fl};-_;t«i -

= |~ DO NOTWRITE IN THIS SPACE

Suite, A_pt; f, Em;,: P S e = I ——
City & State City & State 4. FElI Number 85.08%459 Applied For

- s . . ' . Not Applicable
Zp Country ap Country 5. Cenificate of Status Desred [ ?g;fqu Additonsl

7. Name and Address of Naw Registered Agent

6. Nams and Address ot Current Registered Agent

T it Do U Chddes ~

. %Afgrgoﬂgé%sm BAY oa \ ! Sireet Address (P.O. Box r::rnber Is Nozice;:tabie) _
DEERFIELD BEACH FL 33441 26,2. MW, 7 %ng w F 4

\

“Deenpiery Pun - FL[*384y(

s

8. The above named entity submits thls stafvs ent for the purposa of changing ils registered office or registered agent, or both, in th? Stata of Florida.

SIGNATURE

Signature, typad or prined m\d ragisterch agent and e H appiicatie.

(MOTE: Registarad Agant dig

DATE .- ¢

required whan rek ing) L

9. This corporation is eligible to satisty s Jnjangible

FILE NOW!I! FEE IS $150.00

- =.Jax filing requirernent and elecis iodoso.. . —_ __|_ - After MAY_$, 2001 _Fee wil ba $550.00 . ——.— === Ty Fuia Cantriblaion:

10. Election Campaign Financing

$5.00 MayBs |
T "Added o Tees

(See criteria on back) . Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD O oelets e ‘ O Chenge  (J Addien

NAME CHAVES, RONALDO 0. NAVE

STREETADORESS | 427 NW 38TH AVENUE STREET ADDRESS i

crv-s-2p | DEERFIELD BEACH FL 33442 om-S1-20

e VSD O Detete me ; Ctnange [ Addition

NAME CHAVES, CLAUDIA MARIA NAME !

STAEET ADDRESS | 427 NW 36TH AVENUE STREET AGDRESS [

onv-si-2¢ | DEERFIELD BEACH FL 33442 Girv-S1-2 |

TTLE " O pekee E ’ ‘ [ Change” [ Additien

STREET ADDRESS ’ - " Y STREET ADGRESS ) | ;

CITY-ST- 21 Chy-S1-2P : o

HTE ~ R i T [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-8E-7f_ _ . . L e el CITY-ST-2P _

TmE [ Deleta me T} TTTTTTTTTT o= sTTeOchenge Bl Additont)

HAME NAME

STREET ADDRESS STREET ADDAESS

cy-§1.0p CITY-§T-ZP

HLE O pelere TTLE O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADORESS ‘

CIY-ST- 2P . CITY-ST-21P b

" 13. Thereby certify ihat the informati oplied with this Hing does not qualify for the exemption stated in Section 119.07;{3)-“). Florida Statules. | further certify that the information ™

indicated on this report or Supplegdental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or Ihe receiveydr trustea empowered to execuls this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

sianature: AU Lo - Dowdtoo Cimres 0BB.01.0) sy sy3330

NAJURE AND TYPED OR PRINTED HANE OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone

B

f

CR2E034 (1000} {



