——
2002 UNlFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

U.S.A. INTERLOCKING STONE, INC

PQ28000102331

Secretary of State

05-13-2002 90155 024 ***150.00

Principal Place of 3usingss

3080 N.E.5 AVE.

POMPANO BEACH, FL. 33064

Maliling Address

3080 NE 5 AVE.
Pompano Beach F.3306

2. Principal Place of Business

3. Mailing Address

Suile, Api. 7, alc.

’

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

City & Siate City & State 4, FEIl Numbper Applied For
65~-0879800 Not Applicable
— - " : —
die Country &p Country 5. Certificate of Status Desired [} $8'75 ’“.dd"'m'
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMORRO, MANUEL
3080 N.E. 5 AVE.

POMPANO YEACH FL. 33064

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The aoove named ety submits this statement for the purpose of changing its recistered cffice or registerad agent. or both, in the State of Florida.

SIGNATURE

Y Zgnaice - ze3 I pontec name ol TegalaTeQ agent And

e if appncac-e, iMOTE Segisterss ACENT SIGNAIUNE r8GUET whaR MNSTALNG} DATE

9. This corporation is 2:iginie 1o satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE:NOW!!I" FEE IS $150000. . . o
LS NOWLE FEE: UL 10. El Can Fi
tier May,1; 2002 Fee will be'$550.00 Biection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CH2E01 (9/01)

(322 cri@ria on pack) a : l @ Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 1
fm.e PD O oeiee TITLE [ Change {3 Addition
HAME S NAME
hamo-
STREST ADDRESS Cogoo§rg,_?anuel STREET ADORESS
. . ve I
TY-ST-2P ~Eompano Beacﬁ, F1. 33064 stz \
e 78D {7 Defera T [ crarge [ Acdition
HAME ‘Sobeyda, Mavurca NAME
SREETAESS | 3080 N.E. 5 Ave SYREET ADDRESS
LITY.S8T- - -6T-
™ | Pompano Beach, Fl1. 33064 Crmy-sT-2p
me A O Detete TTLE [ coange [ Agdition
HANE NAME ‘ '
STREETADDRESS e e e ——— T N i T2 =T ma - - - — mEErADDRéSSL. . — ——— = ot e ————— e — - - - - i
CTV-ST-2F oTY-5T-2P
3 pelete TITLE [ Change 7] Addition
NAME
STREET ADDRESS STREET ADDRESS
wTY-ST-2P CiTY-5T-2IP N
TiTLE 3 Detete TIILE [Jchange [ Adcition
HAME NAME
STREET ADDRESS STREST ADORESS
QITY.ST-2p CITY-ST- 2P
TIRLE 3 Celete TILE [ change [ Addition
.‘!—'..‘..15 NAME
$TREIT ADDRSSS STREST AODRESS
CITY-5T-21P CITY-5T. 2P '

13. | hereby certify that e information supplied with thi
indicated on this reporn or supptementai report is
of the corporation or the receiver or trustee emp
changed, or on an anachmegt with an address

SIGNATURE:

filing does nct qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diregtor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T ya /7//45% 2 o5y PElsE03

/tesr
Oae Daytima Phone ¥

] NWIGNING OFFICER OR DIRECTOR
L=

Ulbllu\l-

»




