FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

W

PROFIT ef’ 5 fiﬁ?;: FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sandra B. Mortham
et "
ANNUAL REPORT : ‘Mw% Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # sgog(m)“

1. Corporation Name

CENTRO MARMI ITALIA, INC.

(4)

Principal Place of Business

2001 NW UTH
POMPANO BEACH FL 33064

Mailing Address

2001 NW 44TH
POMPANO BEACH FL 33064-8707

FILED
Jan 22 1997 8:00am
Secretary of State

IR0

3a. Date of Last Repon

06/16/1996

3. Date Ingorporated or Qualified

10/30/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 65-0296805 Not Applicabie
Suite, Apt. #, ete Suite, Apt. #, otc, i
—y DA — i B. Cerlificate of Status Desired [ $8.75 Addiional
22| 27| Fee Required
City & Ste | Ciy8 Stale 6. Election Campalgn Financing $5.00 May Bo
23] 1= Trust Fund Contribution Added to Fees
Zip __Country A | Country 8. This corporation has liability for intpeigible tax under s. 199.032,
£ R | {29 30] Florida Statutes Yes Lo
9. Name and Address of Curreni Registered Agent 10. Name and Acddress of New Heglatered Agent
VALCAV, ELIA 81| Name
20611 LINKSVIEW C|RC|.E 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
a3
84| Cily 85| Zip Code

FL.

11, Fursuant 10 the provissns of Sections 607.0507 and 607 1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing s registerad
office or tegistered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accepl the appointmani as registered
agenl | am farnitar with, and accept the obligalons ol, Sectian 607.0505, Florida Statutes.

CR2E034 (9/96)

14, 1 do hereby carlily thal the intormation supplicd with thes filing does not guality
informalion indicated on this annual repos or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ae oflcer ar director of the corporatn or iha receiver or trustes empowered 10 execute {is report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 it changed, or off an attaghment with an address.

SIGNATURE: Tt (/0] 2 —
SIGNATURE AND TYPEC ORWHINTED NAME OF SIONING OFFIGER OR DIRECTOR

SIGNATURE o e

e e of fegpe v ard Tlec il Bpphaatee: (NOTE Hegislered Agenl sgrature required when relnstating) DATE
12, T GRTCERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P [T DeLETe 11 TILE ' [JGhange  [J Addition
NAME VALCAVL, ELIA 12 NME
swert aooress | 20611 LINKSVIEW CIRCLE 13 STREE? ACORESS
o s1ze | BOCA RATON FL 14CI7Y-5T. 2
TINE v T DELETE ZUTILE [JChange [ Addition
N VALCAVI, MASSIMO 22 NAME
sieer anorgss | 20811 LINKSVIEW CIRCLE 23 GTREET ADDRESS
G-I 2 BOCA RATON FL 2 4CNY-ST-2P
Tme T peLete 31TILE [J Change — [J Addition
NAME 32 NAME
STREFT ADDRE G5 3.3 STREE] ADURESS
CAIY-51- 2 A4, CHTY-ST- 7P
LE [T DELETE L1TME ¥ Change  [J Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREF ADORESS
Y- §1.2IF A4CITY- ST 2P
e | MEENET 54 TME I Change L Addition
NAME .2 NAME
STREET ALDRESS 5.5 STREET ADURESS
Iy ST-21 i 5.4 CITY - S5T-2IF
TILE [ DELETE 6.1 TIMLE L icChange ] addition
HAME 5.2 NAME
STREET ADIRESS £.3 STREET ADORESS
CITY-§T-21F B4 CITY-$1-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

/ . / _? - 9
e Daylne Fhone #

Dat



