2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000049443 FILED
1. Entity Name Feb 01, 2000 8:00 am
FLORIDA MARBLE & GRANITE, INC. Secretary of State
' 02-01-2000 90054 019 ***150.00
Principal Place of Business Mailing Address
1818 7TH AVENUE NORTH 1818 7TH AVENUE NORTH
LAKE WORTH FL 33461 LAKE WORTH FI. 33461-3805
F T OO A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State o a. FEI Number. | |Applied For
] o és-— 06] 2—‘?% ‘ I lNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8“75 Additional
' : : Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
' VMONESCALCHI’ RICHARD 7 o o . Strest A—dgress (-Pl-d,héo_x Nur-'nber is Nat ;Acce‘ptable; i
6894 LAKE WORTH ROAD -
SUITE 203
LAKE WORTH FL 33467 & =1 |--»Z+p cade”

8. The above named entity submits this staterment for the purpase of changing its registared affice or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and ttie if applicable. - (NOTE: Registarad Agent signature required when reinstating) DATE
9. This .c_orporatic.m is eligible ta satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i 10. Election Campaign Financing $5.00 way Bo
Tax minQ re.:qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fes:es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TMLE O cChange [ Addition
NAME ZINNO, CIRO NAME
STREET ADDRESS | 1818 7TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2iP
TIE VPSD O delete ITLE [ Change (] Acdition
NAME ROMANELLI, ROCCO HAME
streeT aooress | 1818 7TH AVENUE NORTH STREET ADDRESS
onv-stzP | LAKE WORTH FL 33461 CTY-ST-2IP
TILE [ Delate TNLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS . e s - - - STREET ADDRESS. o e . -
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS N STREET ACDRESS
ITY-ST-7 CITY-5T-2IP ’
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-ZiP
TTLE - O pelats TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2n address, with a| other like empowered.
s Tt o R "::'ﬂf‘r-\\":-'!,'"_.‘;‘::"'\
SIGNATURE: ___(Zecd M SNt ,’/%/-wa 62/-533 4610

ﬁNATUHE AND T\’?ﬁ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimna Phone #
™

1



