/"‘—'-\

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  P02000104950 B Secretary of State

1. Entity Name 05-02-2003 90238 049 ***]58 75
GREAT AMERICAN COUNTER TOPS, INC.

Principal Place of Business Mailing Addres.‘{
7465 WEST 19TH COURT 7465 WEST 19FH COURT
HIALEAH FL 33014 HIALEAH FL 33014

g s IR RTRAD

7917 500 Tk Tames DaL| 797 50 Tack Tam £5 DR,

Suite, Apt. #, efc. Sulte, Apt. # etc. 2 CHECK HERE IF MAKING CHANGES

C'u&dgjvr{’d‘tj(:l-I Cuglgi-{/:%—" FE| |a] ied F

ity tate _ Y tate 4. umber Applied For

Shu P\R‘\' ~L s'g\‘\khﬁ'r FL ﬁ 0300243 297 Not Appiicabls
cC

Zip Country Zip oyntry " ! 8.75
3 47?7 u 5 A 3 (p? ? 7 Z{SA 5. Certificate of Status Desired EZ/ gse Heq[’:?:ét'onal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ i Name .
P treet Address (PO Box umber is No ceptable) -
1840 SW 22ND ST. 1575 S0 ’l‘ MES DR

4TH FLOOR Ly ot ‘#\‘—-"\
MIAMI FL 33145 : ‘ i
T Shu e FL | 2G99 7

8. The above named gfiity 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 accept

the abligations of istered agent.
g g d)w/‘{fﬂ\hmg B. (T2l /bl petlog 4/%3

Signaturd, typed or printed name of ragistared agent and 1itls (appllcabl (NOTE: Registered Agent signature required whan rein: nng DATE

. SIGNATURE

N (
Y FILE NOWI!! FEE IS $150.00
: 9. Elect ign Financi
Atter May 1,203 Fee will be $550.00 e "8 gy 35,00 May 2e
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelste TITLE Y \ [ Change [ Addition
NANE EITZEL, JEROME B HAME wezzel, Tereme G- IS
STREET ADRESS (7465 WEST 19TH COURT STREET ADORESS (/] su gacK TAmes DRI VE, uN A
cv-st-z - [HIALEAH FL 33014 CIry-8T-71P 5‘\(1(& Pci' . Fl— 3 499 7
TITLE C Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Acdition
O NAME e o
STREET ADDRESS STREET ADDRESS
crY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE < [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-11P
TITLE [] Detste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-5T-2IP
TILE ' [ Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), 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 corperation or the recghfer or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowerad. f/
SNANE 8. d(]g” £& %/
) S\’Z@@/ Z%—’Eﬁomg 43 272-223-214|

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytima Fhane #

OLLLY W

ny

CR2E034 (10/02)



