2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  PO0000095716 ecretary of State
1. Entity Name 04-11-2003 90228 006 ***150.00
PRECAST STEPS & STONES, INC.
Principal Place of Business Maiting Address o
3585 NW. 31ST AVENUE 3585 N.W. 31ST AVENUE -
QAKLAND PARK FL 33309 QAKLAND PARK FL 33309 .
2. Principal Place of Business 3. Mailing Address ‘ ’II“II’ “I ||“‘ "m ||'|| "“| IIW |IU| ll‘l! m” II"’ Illﬂ ||“ ’ll'
Suite, Apt. # etc. Suite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—1%5397 Not Applicable
Zip Counury Zip Courntry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e il R — e el o e Tk —— ‘"N'afne‘ L e A et R i e et [
MASSOUM" AMIR Street Address (P.O. Box Number is Not Acceptable}
3585 N.W. 31ST AVENUE
OAKLAND PARK FL 33309
City ) ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the chiigations of registered agent.

SIGNATURE
Signalure, typad or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD (7 Detete TITLE [JChange  [J Addition
NAE MASSOUMI, AMIR NAME |
street aDDAESS | 3585 N.W. 318T AVENUE STREET ADDRESS
CITY-ST-7IP OAKLAND PARK FL 33309 CITY-ST-2IP
| THLE VPD . [ Deleze TITLE [JChange [ Addition
NAME RAFIE!, SAEED NAME
§TreeT AoRess | 3585 NLW. 31ST AVENUE STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK FL 33309 CITY-ST-ZIP
TITLE O Oloelee  fme | L _ [ Change [ Addition
NAME DADULLAH, MOHAMMAD o ‘ NAME T ST
STREET ADDRESS | 3585 N.W. 31ST AVENUE STREET ADORESS
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-ZIP
THTLE 3 pelete TITLE 1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-219 . CITY-ST1-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered,

12. | hereby cerlify that the information supplied with this fili
ingicated on this report or supplemental report is 1
of the corparation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE: ___SIC2A5 7/ REQUIRED L}/ ‘5{7/ Zo} f?s )Y, T

SIGNATURE Al WE OF SIGHING OFFICER OR DIRECTOR Dele \ Deyime Fiona #

LVILLLLY

nw

CR2E034 (10/02)



