2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y [ ]
DOCUMENT # PO0O000089827 Apr 30,2001 8:00 am
e ecretary of State
INTERNATIONAL MASONRY, INC.
04-30-2001 90063 010 ***150.00
Principal Place of Business Mailing Address
6387 NW 24TH CT 6387 NW 24TH CT
MARGATE FL 33063 MARGATE FL 33063 [ERVAVES S
Suite, Apt. #, atc. Suite, Aptl. #, elc DO NOT WRITE IN THIS SRACE
City & State City & Stale 4. FEI Number Applied For
65'%#'33 c‘l? Not Applicabie
Zi Countr Zi Countr it
. v n 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
SANABRIA, JORGE
Street Address (P.O. Box Number is Not Acceplabie)
6387 NW 24TH CT
MARGATE FL 33063
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda,
SIGNATURE
Sqnature, typed o priated neme of registered agent and 1le if appicabie. (NOTE: Registered Agert signature requied when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWIN FEE IS $150.00 . ) ) .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may 5e
= .l Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE O change [ Acdition
N SANABRIA, JOSEPH NAME
STREET ACORESS | 6387 NW 24TH CT STREET ADDRESS
CIFY-51-2P MARGATE FL 33063 CITY-87-2P
e Dvs [T belete TMLE [ Change 1] Addition
NAKIE MORALES, MIGUEL HARAE
STREET ADDRESS | 6387 NW 24TH CT STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE ] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-57-2IP CIfY-S3-2IP
TILE O Delete LE [ Change [ Additina
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITy-81-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), 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 I am an officer or director
of the corporation g the receiver or frust€e empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with re%’n all other like empowered.
Torae ke Surabrs 4
SIGNATURE: Qosue, N O T 0 Y249/01r  (96%) A9%-924F
o~ ?IGMURE XND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR [ tfate Caytime Prone #

CR2E034 (10/00)



