| - | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

DOCUMENT # P01000052335 Secretary of State

1. Entity Name 03-31-2003 90293 041 ***150.00
HD GRANITE, INC

Principal Plal Usiness Mailing Addre;
9550 NW 79{AE 9550 NW 79@ ’

SUITE 24 SUITE 24

S W VI T L

2. PI’II’?EJ Place of Business

QN ). 9G AVES | @it o). u)- 29 AvE :
SUIIE Apt. #ﬁ( 7 Sune Apt. #} < 4 ) B[ CHECK HERE IF MAKING CHANGES

Cny & Staté Clly & Sge 4. FE| Number 65-1108408 Applied For
ff @H G‘H,ej?&dx; PL H{ﬂwﬂ'f‘{ C‘A.é'péa)s F’L- Not Applicable
Zip Country ip Cauntry ~ - : . $8.75 Additional
]30 /6 j\? 0/6 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COVA, DANEEL .
9919 W OKEECHOBEE RD. APT 138

FEATF G- T o mw ot o T = e R s e e Name s e e L . . - - - Tt

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

5o ‘ City FL Zip Code

v’

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!Y! FEE 1S $150.00
- 9. Election C ign Fi i
After May 1, 2003 Foe will be $550.00 e o8 3500 way oo
Make Check Payable to Florida Department of State ‘ ’
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE {JcChange [ Addition
NAME COVA, DANIEL - NAME
STREET ADDRESS | 9919 W OKEECHOBEE RD APT 138 STREET ADDRESS
cmy-st-zp | HIALEAH GARDENS FL 33016 CITY-5T-2P
TITE VD O Detete TITLE [ Change [ Addition
NAME GONZALEZ, HENRY J NAME
STREET ADDRESS | 440 £ 23 ST #1218 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CiTY-ST-2IP
TTLE_ R et T — -ellDeeten. .. QIME M o R [J Change IgAddiliun
NAME NAME ) ” T ' -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Defete TME [JChange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rnot qualify for the exermplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exg gport as required by Chapter 607, Florida SIatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oed
= -
SIGNATURE: e EQUIRED

3-AS©eD . TH-256-033

E OF SIGNING OFFICER Of DIRECTOR Data Daytime Phione #

T,
SIGNATURE AND FYFED OR PRINTEDMAT]

>

AY LZ8iSI0

CR2E034 (10/02)



