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1. Entity Name

PIZANO MASONRY, INC.

DOCUMENT #  PO0000102973

Jul 18, 2001 8:00 am
- Secretary of State

03-08-2001 90092 041 ***150.00

2003 UNIFORM BUSINESS REPORT (UBR) FILED g

Principal Place of/Business

4675 WEYMOUTH ROAD
LAKE WORTH FL 33461

Mailing Address

4575 WEYMOUTH ROAD
LAKE WORTH FL 33461

" 3. Mailing Address

‘/5 75- vamda//a

Loced

A

2. Principal Place of Busingss lea
outb
Suite, Apt. #, etc./

Suite, A?t. #/. etc.”

DO NOT WRITE IN THIS SPACE

PIZANO, LUZ
4675 WEYMOUTH ROAD
LAKE WORTH FL 33461

Cjty & State City & State 4, FE%)mpf;r Applied For
Zgl& wf)/%/ ;z' ,Zaf( wygfé‘ FL S - /ﬂs Zﬁzz Not Applicable
Zip Countr Zip Tountry o . $8.75 Additional
} 5 q_/b/ md 33,4 )\ 5. Certificate of Status Desired [} Por Requirecli fona
_ - ... .. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name B !

‘)i Z.Q;AO 3 LMZ,,

Streel Address (P.O. Box Nuﬁber is Not Acceptable)

‘1’(075(10(;/»'»40(1444 Rocrck , VAt 3 |

v Lake (Woem. FL | 300

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 Flarida.

uz PfZano

7/02 fowor

SIGNATU%‘- /)
Signaflure, typed o ed nangs of r erad agent and title if applicabla.

{NQOTE: Registared Agant signatura required when reinstating) DATE

SIGNATURE:

9. This corporaticn is eligible o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE Dp O Delete TIME D‘P L PCchangs [ Addition | S
NAME PIZANO, LUZ NAME Pitaye, LMT W e}
STREET ADDRESS {4675 WEYMOUTH ROAD swaeer aoness (Ao 1S aJey maout RA , Pt A 3
orr-s-2¢  [LAKE WORTH FL 33461 airy-ST-2P Lake (Mord, . Fo 334G &
TIMLE [ Detete TITLE . [ Change [ Addition | &
NAME NAME "
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP .
TMLE. - M Detete TITLE . e el . =~ —- [ Change.-- =[] Addition- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE 1 Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my sighature 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 all other like empowered.

=5 IS e 1S P‘ SZ 9
s arguintor Pirane  Yilhw (63)968-7225
hd o -~

ME OF SIGNING QFFICER OR BIRECTOR

Date Daytime Phone #



FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P.0. Box 6327
Tallahassee, Florida 32314

TO:

FIRST-CLASS MAIL
U.S. POSTAGE PAID
FLORIDA DIVISION OF CORPORATIONS

Iy
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A =AUT0 T2 1 1297 um.vm.p 507599
hdlidbdihBuntbdeHaahiadbdodibabads bt
PO00O0O102973 L :

PIZAND MASDNRY. INC.
¥675 WEYNOUTH ROAD

* LAKE WORTH FL.33461-5075
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