2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOUTH TRADING & GRANITES, INC

PO1000089131

Principal Place of Busi
14707 $ DIXIE
MIAMI FL 331

2. Prin%al Place of Bysiness

Y1875 Oe Hw

3. Mailing Address

Y4707 9

Orxie Hay

~ Sufte, Apt. #, etc.

" Suite, :\ﬁt# etc. 3' b

Suite

b

—~

MCHECK HERE IF MAKING CHANGES

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90254 014 ***150.00

VA

R L —

Clty & State City & State 4. FEI Number Applied For
Mo, FL HlOHi , F‘ 65-1139115 Not Applicable
$8.75 Additional

* 23170

Country U 5 A

* 22176

O

5. Certificate of Status Desired

Country U 5 A

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

.

T QUINTANA, CARWS E.

Street f\ﬂrg.si é % Box%um

T is Not Ac

IE

;i?\} Sur}t # 3' b

L TS

FL

Zip Code'33|7 é

the' obugatlons of re |slereer.-agent

".5

od-zl1-

8/ Thq abovét named enlity SUbi'T‘lI'ES this stalemEjt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

umqlfHOi

02

SIGNATURE {

—
Signature, typed or D_ﬂ?ﬂgd name of registared agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE-

.+ . .. . FILE.NOW!!!{=EEE IS $150.00- .
After May 1, 2003 Fee will be $650.00

PR B

et e mm e S

g

9. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added to Fees

Make Chack Payable to’ F!oﬂda Department of State

10. CFFICERS AND DIHECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelere * TITLE (3 change [ Addition

HAME QUINTANA, CARLOS hAME

STREET ADDRESS [9125 SW 77TH AVE APT 607A STREET ADDRESS

CITY-ST-2IF MIAM! FL 33156 CITY -ST-2IP

TITLE ] Delete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-7i¢ CITy-5T-2P

TIMLE ] pelete TITLE [[1 Change [T Addition

NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-ST-2IP CITY-5T- 2P

TILE 71 Detete TITLE [ change [ Addition

NAME NAME : _
Iy S R |

STREET ADDRESS o e — ] STHEET ADDRESS ~| - ez S

CITY-57-2IP - CITY-ST-21P

TMLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TRLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this réport or supplemental report is true an(g1

does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyt with an address, with all cther likg empowered.

SIGNATURE:

ovdosat U mIRIGIRED

0d-21-03

786-2943-4333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #

AT IO

v

’

CR2E034 (10/02)



