2003 FOR PROFIT CORPORATION

1. Entity Name

PO0000068361

GRANITE TECHNIQUES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # %

8100 W 26 AVE

Principal Place of Business

HIALEAH FL 33016

Mailing Address
6185 W 26 CT
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90473 026 ***158.75

AR A

[0 CHECK HERE IF MAKING CHANGES

HIALEAH FL 33018

City & State City & State 4. FEI Number Applied For
65—1024058 Not Applicable
Zip Country Zip Country . . $8.75 Additiona)
5. Certificate of Status Desired { Foo Ronuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - ~ o .

GONZALEZ’ NOELIO Streat Address (P.O. Box Number is Not Acceptable)
5875 W 28 AVENUE

City

Zip Cede

FL

8. The above named entity submits this slatement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ot ragistered agent and title if applicable.

{NOTE: Ragislered Agent signature requirad when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE é \( A W Change  [T] Addition

A GONZALEZ, NOELIO NAME é;o nzo ez Nodlio

STREET ADDRESS | 5875 W 28 AVENUE STREET ADDRESS 6 ! Sb LWzt b

cry-st-ze - |HIALEAH FL 33016 GITY-ST-ZIP a bl FC 23046 .

TITLE O pelete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e [T Detete TRE O Change [ Addition
|- anee NAME - ol —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CiTY-ST-2P

TNLE 7 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE {1 Delete TILE [ Change  [J Adeition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-21P

TITLE 1 pelete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- -5I-

GITY-ST-2IP ” CITY-§T-2IP

12. | hereby certify that the information suppliegd
indicated on this report or supplemenial &
of the corporahon ar the receiver or trug

SIGNATURE:

does nol qualify for the exem
d accurate and that my si

01/97/3

plicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath: that | am an officer or director
te executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

i all cther like empowered.

UIRED (305)zry 3404

§a?lruns Ann'rvpef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

vioeiv al

ny

CR2E034 (10/02)




