FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ PO1000078581 > Secretary of State
02-21-2003 90174 010 ***150.00

1. Entity Name

STONEHENGE CONSTRUCTION, INC.

Principal Place of Business Malling Address CUUUN LA
10345 SW 70 STREET 10345 SW 70 STREET
MIAMI FL 33173 MIAMI FL 33173

AR AR

2. Principal Place of Business 3. Mailing Address
- ) Po RoX 310158
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Mlanral FLorzt DA 65-1130591 Not Applicable
Zi Count Zi Count
P aumiry i auniry 5. Certificate of Status Desired O $8.75 additional
<2273 s A Fee Required
6. Name and Address of Current Fteglstered Agent 7. Narrle and Address of New Registered Agent
- e W = T - T e = e . Bl B Narrie T T e T m T i i i il Tttt T it
DUART, ALEJANDRO J Lemoas T Dutsnt—
' Street Address (P.O. Box Number is Not Acceptable)
10345 SW 70 STREET
MIAMI FL 33173 J4SD Rukere gryon 4/403
City in Code
ALt/ FL | “%37% /
8. The above named eniity submits -'- S se of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered .,.-,.s/
SIGNATURE ' Glemnen V. Dy o2~/ —-03
Siﬁureyﬁd of printed name of, gslerad agenlfand title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
£
. FILE NOW!I! FEE IS $150.00
= 9, Election C ign Fi i
At May 1,2000 Fe wil bo $5500 e e $5,90 ey e
Make. Check Payable to Florida Department of State '
10. » GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSD 2 Delete me P DiChange [ Addition | &
NAME DUART, ALEJANDRO J AT = uAnT ALESIMD T =
sterT anoaess | 10345 SW 70 STREET STREET ADORESS | | TYso f_‘-luCJCElL- e O 3
crv-st-zr | MIAMI FL 33173 ¢ITY-S1-2P Minml o 3031 o
o
TITLE : [ pelete TEE {7] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-ZIP
TITLE : T ’ - 1 peiete - =~ - - TLE - - S e - .- [J Change . [ Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TIILE [ Delete TITLE []Change [ Acdition
NAME NAME R
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP )
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustea e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add;e Ampowered.

SIGNATURE: __SIEZ e REQVonTes 7. Dertni p242-p3 P304 -8630

S|GNyﬁE AND TYFWINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




