2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000096004

STONE GRANITE PRECAST SYSTEMS, INC.

Principal Place of Business

121 SW 16TH ST
BOCA RATON FL 33486

Malling Address

1121 SW 16TH ST
BOCA RATON FL 33486

2. Principal Place of Busmess

[129% s. W, |2 Terr.

3. Mailing Address

1399 SW. |2 Terr.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90216 009 ***150.00
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5 Certificate of Status Desired :
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
ty & State City & State + 4. FEI Number Applied For
a Reton  FL. Bota [&cdpn, FL. |p3-0%32087 Nt Aopliats
— fjﬁ%ﬂ: - - - ['j'“' '$8.75 Addifonal

394 b

33420 | TRA

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOME!, ALBERTO
1121 SW 16TH ST
BOCA RATON FL 33486
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8. The above nameq,énuty submmé tbr;stalemcm or the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida.
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SIGNATURE __ , N

Signature. typed or pnmed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}
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9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! 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 bagk)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | IEEX ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
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CITy-8T-71P CITY-§T-2IP
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ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




