' | FILED 2
2003 FOR PROFIT CORPORAT/ON 3
(]
[ ] B
UNIFORM BUSINESS REPORT BR) Jun 23, 2003 8:00 am 3
DOCUMENT #  P02000108491 Secretary of State
1. Entity Name 06-23-2003 90061 047 ***550.00
A & R WORLDWIDE MASONRY, INC.
Principal Place of Business Mailing Address
2001 W. HUMPHREY 8T, 2001 W. HUMPHREY ST.
TMPA FL 33604 TMPA FL 33604 ;
2. Principal Place of Business 3. Mailing Address ”"”"l m""l HI” m“"m Ilm “I" I”IHH" Illl”lm NIH"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. m"CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied Faor
/Z// q qz{jiz Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8'75 A_clditiqnal
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢4 q 9 é /? }%4 )(/ Z 3
RAMOSANDRES = - - - /CA& A a ﬂ
" - = -~ ~ Siaet Addreas (P.O-Bex-Number is-No —_
2001 W. HUMPHREY ST.
TMPA FL 33804
Cl Zip Code.
e ) “7AMPA FL 320
8. The above na it i is statement for the purpose of changing its regi stered ice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliggidns gifegs & Q , 3
SIGNATURE Q /C' ’i t ; (4 31'5 Lj g
Signature, type‘cr printed l&lib y(ered agent and e Trmpelcable. (NOTE: Reglstered Agem signature leQUll‘ed W re:nstat-ng) DATE
1
F";f NOWll.a '::EE .511115:500 ﬂb . 9, Election Campaign Financing $5.00 May Be
. After ay 1, 200 e_e will be $550. Trust Fund Contributian, O Added to Fees
Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DJRECTOHS l ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D |ete TILE - [Jchange [ Addition 3_
N RAMOS, ANDRES NAVE =
staemr aoomess | 2001 W, HUMPHREY ST. STREET ADDRESS , 3
CITY-ST-21P TMPA FL 33604 CITY-ST-2IP 2
od
TILE D [ Delete TITLE [ Change [ Addition g
NAME CARRANZA, RICARDO JR NAME
STAEET ADDRESS | 2001 W. HUMPHREY ST. STREET ADDRESS y
CITY-ST-2IP TMPA FL 33604 CITY-$T-2IP v
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme | T - “Toewe " ~=frme— et e D Ghange ) Addision |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE [l pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-5T- 2P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog4y trus 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 or the rec tee gfhpbwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac # with all other like empowered.
| s .\ 5../// 2 ¢339 804
SIGNATURE: = ' =i @ o
SIGNATURE AND T\'PE}ﬂ)H PHIN‘EME OF SIGNINEOFFIGER OR DIRECTOR Date Daytima Phons #




