FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

"PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M57569

1. Corporation Name

STAMP CRETE INC.

Principat Place of Business

7353 NW 8 ST.. UNIT A
| MIAMI FL 331269921

Mailing Address

7353 NW 8 ST.. UNIT A
MIAM FL. 33126-9921

FILED
Feb 01, 1999 8:00am :
Secretary of State

02-01-1999 90017 040 ***158.75

gy

DO NOT WRITE IN THIS SPACE”

3. Date Incorporated or Qualifed

08/18/1987 : L
2 Pnnclpal Place of Business T za. Maliling Address 4. FEI Number - . Applied For -
2 ' (26] 650008454 Not Applicable | %

=

- Suite, Apt #, etc

27]

Suite, Apt. #, etc.

N - $8 75 Additional
5. Certifcate of Status De;lred d ! '}‘,U i Feé‘ Required

¢

. City & State City & State . 6. Election Campaign Financing .Ij ﬂ$5l 0 May Be
E 28] Trust Fund Contribution . Added to Fees
. _CDU"’W Zip Country 8. This corporation owes the current year’ Intanglble '
—‘l El z_al I;l;] . Personal Property. Tax. O Yes{:- OONe
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Registered Agent”
: : 81] Name ' S
AHMENTEROS ORESTES : d
82| Street Address (P.O. Box Number is Not Acceptabie !
751 E. 56 STREET — (70 Bow Number s Hof Recepiab)
HIALEAH FL 33013 83 i
84| Gity Zip Code "

SIGNATURE

11 Pursuam to’ the prowsn'ms of Sections 607.0502 and 607 1508 Florlda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
~ office or registered agent, or both; in the State of Fiorida: Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am famlhar wﬂh and accept the obligations of, Section 607.0505, Florida Statutes.

DATE - v

14. | hereby certify that the mformatmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur!her certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an
- officer or director of the corporation or the receiver or trustee empowered to.execute this report as required by Chapter 07, Flonda Statutes; and that my name appears in

Block 12 or.Block 13

: P Y
(i SIGNATI.IRE Ao P

PED OR PRINTED NAME OF SIGNING O FEICER'OR DIRECTOR

h nged or on an attachment with an address, with aII other like empowered,

fsh?éﬁnweﬂéeos

f/f@/f’? 3»5—;15(/-;&;2?

Daytime Phana #

Signsture, typed or printed name of regisiared agent and titla it applicable. {NOTE: Ragistered Agent signature required when rainstating) . 8
12. QFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D T "L DELETE CATME o i ' TdChange  [TAddiion | =
NAME ARMENTEROS, ORESTES 12ZNAME ' : L po o
streeTapress| 751 E. 56 ST, 1.3 STREET ADDRESS N r,H J{| ]1 &
CITY-ST-2IP HIALEAH FL - 1.4 GITY-ST-2P N g
TME (] DELETE 21TME [IChasge [ Addition O‘
NAME ARMENTEROS ORESTES JR. 22NAME . : ,.f‘ ‘ ¢
STREET ADDRESS 135 w52 STHEEI' 23 STREET ADDRESS '
CITY-ST-2IP HIALEAH FL° T 2.4CITY-ST-2ZP - R
. : Y e {7 DELETE 31 TME [IChange:  [] Addition
32 NAME .
33 STREET ADORESS
34,CITY-ST-2P
[ DELETE £4TITLE !
_ ; 4.2 NAME ;
2 ; 43 STREET ADDRESS ‘
44 CITY-ST-2P .
] BELETE 51TITLE [IChange [ Addition
MAME 5.2 NAME . ‘ | :
STREET ADDRESS 5.3 STREET ADDRESS v
CITY-ST-2IP o 5.4 CITY-ST-ZP i
TME - ] DELETE 6.1 TITLE I:I Change [ Additian
NAME 3 ' BZNAME - a in ﬁﬁ
STREET ADDRESS _ 6.3 STREET ADDRESS A “I } :
GTY-ST.ZP e i =t e, - 64 CITY-ST-2ZIP : ﬁ| il



