tn

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am §

CR2E034 (10/02)

DOCUMENT #  P02000072058 Secretary of State |
1. Entity Name 03-03-2003 90438 021 ***150.00
0. L. MASONRY, INC
Principai Piace of Business Mailing Address
743 WEST 43RD PLACE 743 WEST 43RD PLACE -
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Buginess 3. uﬂng Addrgss “"u"l ”' "m "'" "”l"m "m "m '"ll”m "m I“I”I“ uM
A0 A3 fve, O.E . 0 Loy 2023
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & Sﬁ: : City & ilate 4. FElI Number Applied For
Aﬁ% S i 50fl‘d6L, H' a -(QA .,i E ‘ a")'— OO I?ng Nat Applicable
Zip ) ouniy Zip . Owy " - $8.75 Additional
. f Status D .
"}"Q"O éo_“ylfl‘d L .3‘3’00_'3: ! d.e 5. Certificate of Status Desired Il Fee Required.
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Registered Agent” ~
Name \ c{ .
GONZALEZ, OVIDIO Ovidio Gmzalea.
' Slreeﬁn‘tei(l: 0. Boxcﬁ begs Nof Acceptable) —
743 WEST 43RD PLACE \ea0 diad Fue 0 e
HIALEAH FL 33012
Cit Zip Cogle,
RO eples FL | 590
8. The above named entity submits this statement for the purpose of changing its registered office or ﬂgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
P Signature, typed or printed name of fagistered agent and Litle if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
-FILE NOW!! FEE-1$ $150.00 ) .
) | . Election C Finan
After May 1, 2003 Fes will be $550.00 ¥ Toetrong Coneuion. 0 00, ey Be
Make CHSck Payable to Florida Dapartment of State | '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; O Delete TLE Ou |4h0 G'D n 4.{‘{1.._ [Jchange [ Addition
NAME . GONZALEZ, ovIDIO - : NAME dGZO'aaﬁd . /U & .
STREET ADDRESS ' 743 WEST 43RD PLACE STREET ADDRESS
omv-sT-zk. [HIALEAH FL 33012 © : CITY-5T-2IP fOoplms 5. 24190
T ‘ O Delete e 4 [ Change [ Addtien
NAME ] . . } NAME
STREET ADDRESS \ ’ ’ STREET ADDRESS T - B
orv-sr-me f CITY-ST- 2P
TN ’ , [ Detets TME T Change [ Acdition
NAME b i NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T1-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily 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 direcior
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an addresg/ with all other like empowered.
‘SIGNATURE: — =2 e HEUUIRE 18 A3F —O36 3T
e <] SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




