2002 UNIFORM BUSINESS REPORT (UBR) M 051712161;3)12)8 00
ar 05, :00 am
DO.CUMENT # P00000077849 S t f St t
1. Entity Name ecre ary O a e
SOUTH FLORIDA MASONRY CAST-STONE, INC. 03-05-2002 90065 019 ***150.00
Principal Place of Business Mailing Address
1271 NORTHWEST 45TH GOURT C/O GRUBER & ASSOCIATES. P.A.
POMPANO BEACH FL 33064-1138 1650 SOUTHEAST 17TH STREET. #301
Us FORT LAUDERDALE FL 333161735 ™
- A O
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1035142 Not Applicable
N T T | 5 Coemes Satsteeren | 0 $8.7 Addtenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLONNA' PAUL A Street Address (P.C. Box Number is Not Acceptable)
271 NORTHWEST 45TH COURT
POMPANO BEACH FL 33064-1138
City FL Zip Code

v

5

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

SIGNATURE
Signaturs, typed or pinted name of reagisterad agsnt and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Datete TITLE [OJchange [ Addition
NAME COLONNA, PAUL A NAME
STREETACDRESS | 1271 NORTHWEST 45TH COURT STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33064-1138 oTv-51-2¢
TITLE VP [ pelete TITLE [ change [ Addilion
NAME LORENZI, PAUL NAME
STREET ADORESS | 2444 B ROAD STREET ADDRESS
rv.stze © | [OXAHATCHEE FL 33470 < - == ==~ — “fomsrzes- [ ooom o omaees s o s
TIE ' 1 Delete TmLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail othge ke e ored,

SIGNATURE: ___° ‘ank R Zéo/t?} 73"%/.(32'3339-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Fhene #

CR2E034 (9/01)

Fes il o 8 1



