FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

.

DOCUMENT # 501000020605 Secretary of State

! EntyName 41 ternative Masonry, Inc. 05-13-2002 90085 046 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
. 1032 y A i 2
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE Number Applied For
KEY LARSD I HEY 42D Fol 5" //0p Q‘O? - [Not Applicable
Zip Couniry 2ip Couniry $. Certificate of Status Desirad | $8.75 Additional
Y L=~ R s=.. . FeeRequired |

7. Name and Address of Current Registered Agent

B203F. | Mosoe e L3305

Name

Dennis R. Haber, P. A.

DO NOT WRITE . Street Address (P.O. Box Number is Not Acceptatle)

1450 Madruga Avenue.

IN THIS SPACE Suite 302

Cit Zip Cod
Coral Gables FL s5%%¢

8. The above named entity submits this statemﬁrltafor the nurpese of ¢ anéing its registered office or registered agent, or both, in the State of Florida.

R orsos 1€ Meopeslty BT/ Teoeasur@k — 103 yh encip 2 et LR, Lo

N -
SIGNATURE _¥ 77 ~ 7 | 33033
Signature, typed of printed name of ragistered agf;vﬁnd title f applicabie, (NOTE: Regsstered Ag.enl signature reguired wher.u renstatng) DATE &IQA)/‘/ aq/oz
" i coeren o aosarosose. | 11 A My Fo 835000 | 10, EocionCamoenrrarers ! $500 vay o
{See criteria on back) ‘ M -, Amended UBR is §61.25 . -~ S Trust.Fund Contribution. Added to Fees
- Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS ] b .
—_— President/Treasurer e ' ' ] v ]
NAME Ronald George McGarrity NAME S ' ’ ot
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST-2P CITY-§T-2IP ' .
TITLE THLE
NAME NAME - o ) ) .
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-57-2IP -
e 7 T T e e = e I e e
NAME NAME

STREET ADDRESS STREET ADDRESS o T
cv s oy 51 z¢ DO NOT WRITE

o " ~ INTHIS SPACE _

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY.§T-2IP

TTLE . TITLE

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-s1-2I9 "
TTLE TITLE

NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-21p CHY-57-2ip

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial repert 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 lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oronan
artachment with an address, with all other like empowered.

SIGNATURE: /gfww M%n / 4/0,6/&92{%95_.305 Al 2

SIGNATURE AND TYPED OR PRINTED NAREPOF SIGNING DFFICER OR CIRECTOR Cavime Phona &

CR?EN34B (12/01)




