Y 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POA40000%5 N\ gGUe -

1. Entity Mame

!
ELiTe STONE & MakBle Corf.
Principal Place of Busingss Mailing Address

v 222 Summepfiedld DA .
I\jA.PLE.S TL Mapies FL. 34120

2. Principal Place of Business . 3. Mailing Addres;

22 SvmMerFreld DA | 922 Scimmmmew e .

Suite, Apt. #, etc. _ Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE

City & State City & State 4. fEI Nurmnber Applied For

Abres FL. Natees L. 25— 9930728 Not Applicable

Zip Country Zip Country " . $3_75 Additional

3 ‘_/ /2 0 USA’ 3‘_' 120 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S ——— S Name - ) ‘ == -

MaRio KoDZiGvET Maz o /2 OPRIGUVE T
301 M.\, 56 AVE . Street Address (P.O. Box Number is Not Acceptable)

Miar , FL. 23126 922 SUMMEKF;&LD DR .

“pares FLI %) 20

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

SIGNATURE Mazio fepaigug 2. 9{/20%9 /
Ligfhre, typed or pnmed}ame of%lered agent and titia if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE /
LR : :

9. This carporation is eligible to satisfy its Intangible FILE NOWI! FEE |§ 3150.00 1" 10. Election Campaign Financing $5.00 May Bo
Tax 1|I|nlg n.aquwement and elects te do so... &( P, :After::MAY;.-‘].;ZOO‘l-FBGiWI"sz-?f)W.OO@E—-:-‘ggg: Trust Fund Cantribution. G Added 1o Fees
(See criteria on back) . ‘Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TIMLE ?RG,S DenT . [ pelete TITLE PRESIDENST - Eﬁange 7] Addition

NAME MALIo RODRIGMVEZ- NAME MAUO o DRIGVEZ

sTeETADoRESs [ 304 MW Sl AVE . STREET AooRess | §22. SvmMMEREIELD DR

CITY-ST-ZiP Miam) FL. 33126 ) CITY-ST-2P NAPLS ft. 34420

THLE T Delete TITLE [ Change [ Addition

NAME NAME -
[ neng i B e b i

STREET ADDRESS STREET ADDRESS K Glji:.!'q' 13 fj 1l{'3 1|:3 = i U

CITY-ST-2IP oITY-§7-21P -5, .D’_ J01—1 3=

TITLE O Delete HILE ’ * 1 Change Addition

NAME NAME -

STREET ADDRESS STAEET ADDAESS

CITY-$1-21P . CIFY-ST-21P

THLE O peiete TILE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !]/X :

CITY-81-2P CITY-ST-71P ;

e 1 etete i \P N [Dcwange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CTY-S§T-21P

TITLE O Delete TILE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify 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 supptemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ct the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with_all other like empowered.
e
/.2 o

SIGNATURE: 27—~ /] _msero _Ropeicuce. 7

_/SIGNATURE AND TYPED OR PRINTED §AME OF SIGNING GFFICER OR DIREGTOR

[0/ 94/-263-0355

Datd Davhima Phonag &

~ CR2E034 (11/00)



2o

. COPY;

T et Al e L e e i e e - PR

ELITE STONE & MARBLE CORP.
922 Summerfield Drive
Naples FL 34120

November 29, 2000

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL. 32314

=Sl Y — ) e Bt S v o o mes - L
s s e e -, e e X e e e

Ealicee e T R

REF: ELITE STONE AND MARBLE, CORP.
EIN#65-0930728
DOCUMENT#P9900057894

Dear Sir or Madam:

Please be advised that the above mentioned corporation's annual
report was never received for timely submission..

- . Therefore, we are requesting that the delinquent fees be waived and
that the corporations is allowed to submit a second annual report with the
corresponding fee of $ 150.00.

Please advise.
Your cooperation is appreciated.

- — e a—

Sincerely,

P SR N U I - . st S IR A
BoOS i, CTT TITOR RO L kL NIt



