2003 FOR PROFIT CORPORATION

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMG STONE, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000088040 3

Secretary of State

01-06-2003 90051 031 ***150.00

Principal Place of Business

6900 SW 21 ST COURT
SUITE 11
DAVIE FL 33317

6900 SW 21
SUITE 1

Mailing Address

DAVIE FL 33317

ST COURT

2. Principal Place of Business

3. Mailing Address

VG R TG RE

Suite, Aptl. #, elc.

Suite, Apt, #, etc.

[0 CHECK HERE |F MAKING CHANGES

City & State City & State 4. F ugnber Applied For
- d ; 4 2?‘69 Not Applicable
Zip Country Zip Country ’ $8.75 Additional

]

. ifi ired
6. Certificate of Status Desire Fee Required

7. Name and Address of New Registered Agent

CARUSI, DANIEL S ESG.
517 SW FIRST AVENUE
FT. LAUDERDALE FL 33301

6. Name and Address of Current Registered Agent

— e ——_—— e —— T

LAY T HEMN
“RITG  JNGIAN CRAEEA DR # 309

Sl IR BERCH FL 38740

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

HUAY HEAM

Press oloay [-A-0 2

- Mt
regisiarad ageni and fitle if applicable

Sigefature, typed o prinled name

(NOTE: Registered Agent signature required when reinstating) DATE

EILE NOWI!! FEE IS $150.00
} After May 1, 2003 Fee will be $550.00
|4Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste e / 5 / 7’ [l change [ Acdition
NAME MENN, KURT NAME
sTeer apoRess | 6900 SW 21 ST COURT SUME 11 N — LY K LRT vy
arv-stze | DAVIE FL 33317 OTY-ST-2P 0;,'9!90 Surgrss¥ CY .
DAreE L 392 /3~
TITLE [ Delete TILE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [7] Delate TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME C Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST-ZiP
e O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 selete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does npt quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reprt is true gnd accugfs and that'my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion ¢r the receiver or trustggl o 10 exedf&fthis 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 ag £ g prmpowered.
f 6 — -~
SIGNATURE: (PAANEED [-A-05 §s4-915-f4py
ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




