FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

VLiOOVLY

DOCUMENT # P0O0000077849 Secretary of State
1. Entity Name 03-03-2003 90845 014 ***150.00 b
SOUTH FLORIDA MASONRY CAST-STONE, INC.
Principal Place of Business Mailing Address IL)O\
127 NORTHWEST 45TH COURT C/O GRUBER & ASSOCIATES. PA. 33 3 of¥ /1Y
POMPANG BEACH FL 33064-1138 :
us 735
Us
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, &tc. Suite, Apt. #, elc. . CHECK HERE F MAKING CHANGES
w550 North Federal Il—gh wrayj,_.= upke ,Q
City & State ity & State 4. FEI Number Applied For
- - ﬁ r'+ Mmarda{c - |- - 65-1035142 ----- - |~ |NorApplicable |-
" " —
Zip Country Coun W 5. Certificate of Status Desired O $8'75 P:ddItIDnBJ
35.%? 'I Vaq U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLONNA’ PAUL A Street Address (F.C. Box Number is Not Acceptable)
1271 NORTHWEST 45TH COURT :
POMPANO BEACH FL 33064-1138
‘ City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changmg its reglslered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent . - - s by o e
SIGNATURE 2 teb™h & v P8 77 i Sty 7 2
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
]
AHFILE NOW;!.S };EE iﬁ $150.00 ! 9. Election Campalign Financing $5.00. May Be
{ er May 1, 2003 Fes will be $550.00 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State :
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ change [ Addition | &
NAME COLONNA, PAUL A HAME g
staeeT anoress | 1271 NORTHWEST 45TH COURT STREET ADDRESS oS
orv-st-2¢ | POMPANO BEACH FL 33064-1138 CTY-5T-2P g
&
TILE VP 1 Delete TILE [ Change  [] Addition E:)
NAME LORENZI, PAUL NAME :
STREET ADDRZSS | 2444 B ROAD_ L _J] STREET ADDRESS - ) 3 —_—
arv-sr-zp | LOXAHATCHEE FL 33470 o ‘ CITY-§7-2P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-S§T-ZIP
TILE [ pelate TILE [ change 7 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
12. | hereby certify thaf the infarmation supplied with this filing does not qualify for the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anghat Aure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2 empowered-p execule th gfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil i ther like
: L Tr 1
SIGNATURE: __S - R 2/53f/»003 >
SIGﬁTUHE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




