2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name. -

P01000058191

STONEAGE MARBLE AND GRANITE, INC..

A *.: “‘ ! n
SR NN
B

A

Principal Pltace of Businass
9701 WESTVIEW DR #1436
CORAL SPRINGS FL 33076

Mailing Address
9701 WESTVIEW OR #1436
CORAL SPRINGS FL 33076

2, Principal Place of Business

| 2615 Henry Aue

3. Mailing Address

9791 Yestyied DV

Suite, Apt. #, etc. ’

Suiie. Apl #, elc.

04-28-2003 90160 048 ***150.00

U318y

A AR

O CHECK HERE IF MAKING CHANGES

1436
Cll'y & State “City & State 4. FEI Number Applied For
SE R fm Basch FL | Covec] sprmg FL 651108523 ot Applcae
3 3 L} 0 5 CouTng / m j 3 0—7 b cf;gWD 8. Cartillcate of Status Desired a gg-,giqadrgémm
6. Name and Addréss of Cument Registered Agent~—= == -~ |- - ° ~— 7;~Name and Address of New Regiatered Agent- -
s e e me o - _Name - e e o [ N .
g‘?D';NV'EmS'I‘:IIEW R 014;36 Street Address (PO. Box Number is Not Acceplable)
 CORAL SPRINGS FL 33076 ]
‘% City FLJ Zip Cads

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the cblipations of reglstered agent,

SIGNATURE

, typad of pirted name ol ragisiared agent and tis If applcable. [NOTE: Registared Agent s raquirec) when red DATE
FILE NOWIY FEE IS $15000 ‘ L
Aftor May 1, 2003 Fee will be $550.00 8. Elociion Campaian Phancing ffggqu“;g B
Make Check Payable to Florida Dapartment of State
0. | ) ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE D 1 Delets TE Clchenge [ acditon | &
AME COLIN, AMY NE g
smeet aocress 10701 WESTVIEW DR #1436 STREET ADDRESS 3
erv-st-re  [CORAL SPRINGS FL 33076 _ aIv-sT-2 g
e D O Deete TME Dl ctangs [ Addition g
NAME PAGAN, CARLOS NANE
saeet Aooress | 6701 WESTVIEW DR #1436 STREET ADDRESS
ér-s-2r_ |CORAL SPRINGS FL 33078 ey-si-2°
J e N on U T VU Olchenge [ Adition
CNAME— - — e e e — - —_— s o E-NAME- J— - ~ — ——— = _ == = - —_
STAEET ADDRESS STREET ADDRESS
CImyY-Si-217 CIRY-ST-2IP -
e [ Detere TInE O crenge [ Addition
NAME NAME
STACET ADCHESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2iP
Tne O oelere TIRE [ Cange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LY -ST- 2P CIy-51-4p
TME [ Detete TITLE [Jchange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ CiTY-S1- 2P
12. | hareby certity that the informalion supplied with this filin 3 does not qualify for the exemption stated in Seclion 119.07(3 )(l) Florida Siatutes. | further certify that the Information
indicated on this raport or supplermenial report is trua and accurate and Ihat my signature shall have the sama leg e cl as il made under oath; thal | am an officar or director
of the corporation or the receivar or trustee empowered to execute 1hig repon as required by Ch es; and thai my nama appeéarg in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other kke empowered.
SIGNATURE: ___ SIGNATURE REQUIRED 6 908 T 0PPY

SKIMATURE AND TYPED OR PRINTED WAME OF SKIKTNG OFFICER OR DIRECTON

Daytmg Phons b




