e
FILED

- - -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

RI1EPCPMY |

DOCUMENT # P0200008881 1 Secretary of State
3
1. Entity Name 01-17-2003 90060 020 ***150.00
GRECO ROMANO STONE, INC.
Principal Place of Business Mailing Address . .
4431 S W 4TH STREET 4431 § W 4TH STREET 60008282
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Businass 3. Mailing Address ”Imm l“ "”I “I” "m "m "m m" mll |lm ‘lm “"] ’m ‘"’
Suite, ApL. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
- ﬁ/0\59é ZJ Not Applicable
Z' f i e
» Couniry 2l Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . = .. 7. Name and Address of New Registered Agent
: — = - Nama : —= ST T T T I TEE oy e —meeem—e T T -
SANABRIA, MIGUEL F '
IA, MIG ' Street Address (P.O. Box Number is Not Acceptable)
4431 S W 4TH STREET
MIAMI FL 33134
f City FL | ZpCoce
a.‘r‘:j-The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the,obligations of registered agent.
SIGNATURE .=
et . Signatu[.e‘ typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
NOW!
Af‘tFuI;JIE N‘?‘gﬂ(!); I;EE IIS“ ﬂsosgg 00 9. Election Campaign Financing $5.00 May Be
: wer May 1, ee w $550, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _ - -
10" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition __g_
NAME SANABRIA, MIGUEL F NAME g
srecT anoress | 4431 & W 4TH STREET STREET ADGRESS 3
omv-st-ze | MIAMI FL 33134 CITY-ST-2IP S
o
THTLE 7 Deiete TITLE [Ochange [ Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
s ' [ beete e , N O change [ Addition |- ‘
s e e h e e o 4 T SRR St S e 3 T 4 - LR wm . T e i T T e b ke e - .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e . [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TITLE [ pelete TILE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-ST- 2P
TIME [J Delete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental gport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusife empivered 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 attachment wif™s

SIGNATURE: ___ SIZSETURE REQUIRED / //3 /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date / Daytime Phone #




