2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MW MASONRY, INC.

PO1000064336

Principal Place of Business

430 10TH §T
WEST PALM BEACH FL 3340t

Mailing Address

430 10TH ST
WEST PALM BEACH FL 33401

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90085 031 ***150.00

JUL4d (U

VRN O ROCH At

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

' - 657//6 €94 [ ot Appiicabie
zi zi N —

P ot P - - Country 5. Cartificate of Siaius Desiréd O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R VIER

Mo ENO, IVE Street Address (P.O. Box Number is Not Acceptable)
430 10TH ST

WEST PALM BEACH FL 33401

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUREL \%h’;ﬂ/’ AL A27T

-

SugVure. typed or printed name of ragiSlered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLEw D {1 Delets TILE YReRQcint E3thange [ Addition
NAME MORENQ, JAVIER NAME moReno, N eR
streeT anoress | 430 10TH 8T STREETADDRESS 430 jorh 2+
crv-sr-ze | WEST PALM BEACH FL 33401 OT-SI-ZP Jpaesr Paim Baach £ 33499
TITLE D O oetete TITLE NG Phesdecri Athange [ Addition
NAME WESLEY, ROBERT NAME wede{, Rpobat
sTReeT AbDRESS | 430 10TH ST STREETADDRESS | &2 75 yodn S 4 :
omv-sr-z¢ | WEST-PALM BEACH FL 33401 = T s RGeS Qe Beaek - 33481
TITE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY -5T-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Dalste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2iP GIY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ _~7500 070

e 2

DY i

S

//y /09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

QUOR " N

At

CR2ED34 (9/01)



