2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR

DOCUMENT #  PO1000096004 LED
1. Entity Name e o e
STONE GRANITE PRECAST SYSTEMS, INC. F ‘ 2
0,3 0[:" -\ P“ o
Principal Place of Business Mailing Address ey oE S plL
112t SW 16 STREET ' 1121 SW 16 STREET gECRETAT ‘i:.'L rLORIDA
BOCA RATON FL 33486 BOCA RATON FL 33486 AL LARASSRD o
2. Principal Place of Business 3. Mailing Address “||| ||||I| ""Illmllsm "H“mlll“l m” |I||l
ELE
Suite, Apt. #, etc. Suite, Apt. #, atc. RE%%%i%K HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 03'0432087 Applied For
Not Applicable
Zip Country Zip . Colntry 5, Certificate of Status Desired O g‘g'gesq L’;\i:’f‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 3 — e - - - _ Name
TOME" ALBERTO Street Address (P.O. Box Number is Not Acceptable)
1121 SW 16TH ST
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agent and titla if epplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $550.00 . ) ) )
After September 10, 2003 Fee will be $750.00‘ * 5,‘3;; ‘Eznc;agcpnat:?bnuﬁg]: e O fggﬁo‘\gg: °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [ change [ Addition
e TOMEL ANTONIQ - e TOOGZ2ARS0S T
stReer anoress | 889 SW 21 LANE STREET ADDAESS T A0 0R8-~010 4T 0
2ITY-5T-2P BOCA RATON FL 33486 OITY-5T- 2P AL I L Akl L
TITLE v O pelete TITLE O change [ Addition
NAKE TOMEI, LOUISE NAME
staeer anoness | 1121 SW 16 STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CNTY-ST-2P
TMLE O Delete TITLE ' [ thange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
oIY-ST-2P 7 T R o - Qomvstae T o - e
TITLE O vetete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS . STREET ADDRESS
GITY-ST-2P ' CITY-ST-2P
TIMLE {7 Delete me (7 Change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CRY-57-ZiP CITY-ST-ZIP
TILE ) [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 ar the receiver or trustee empowered to executa 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 attachment with an address, with all other like empowered.

SIGNATURE: __S525ATHIRE SEQINBED ?/9?5/43 /5’&/ Bep-2597

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat N j Daytima Prong %

L8600

AV

CR2E034 (4/03)



