| FILED
2006 PO N ROAL REp oy (ATION Feb 20, 2006 8:00 am

DOCUMENT # P04000147703 Secretary of State
1. Entity Name 02-20-2006 90033 034 ***150.00
DIMENS!ONAL STONE, INC.
Principal Place of Business Mailing Address - _
1580 SW 15 STREET 1580 SW 15 STREET
BOCA RATON, FL. 33486 - BOCA RATON, FL 33486
R BER O T TR A il i -
1 [
2. Frincipal Place of Business 3. Mailling Address ‘m@m ”li Ilh\ l!t ||| h! H! |! I i‘”E I!l‘! m‘ﬂw i
Suite, Apt. #. ete. Suite, Apt. #. elc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
: 14-1917038 Not Applicable
Zip - | Country Zip Country 8. Certificate of Statys Desired (] g:gg Addtional
8. Name and Addreas of Currant Registered Agant 7. Name and Address of Naw Registarad Agent

T Name

MITTELBERG, BARRY J

8100 UNIVERSITY DR, #102 ) Street Address (F.O._Box Number is Not Acceplable)
"FT. LAUDERDALE. FL 33321

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the ebligations of jegistered agent.

SIGNATURE
Sgnature, typed or prrved nme Of nagrtensd agerd and (4ie f appliabie. (NOTE: Regstared AQent sgnature requred when renstating) DATE

- - FILE NOWIU FEE 13 $150.00 9. Election Campaign Financing $5.00 may o -

Astor May 1, 2006 Fee will be $350.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE D O3 celets me Kfcrange [ Agesion
NAME ATTENASIO, JOE HAME “ . oa . —
STREET ADDRESS | 4104 N.WW. 124TH AVE. . STREET ADDRESS )\‘Sao UOrivers 3 Orive Suite 105
CTY.S.2P | CORAL SPRINGS. FL 33065 a5t [ Covrel Sovivee , £ 30T
me D O Deteee TIE ' s OJ Ctange [ Adction
HAME ALVAREZ, JORGE NAME
STREET ADDRESS | 1580 SW 15 STREET STREET ADDRESS
CATY-51-29 BOCARATON, FL 33486 CTy-ST- 29
ME [ Delete TILE O change (T Addition
NAME _ ' HAME B
STREET ADDAESS STREET ADDRESS
Cmy-g1-2P CATY-ST-2P
e [ celete TILE D crange [ Adarion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY.ST-2P CIYY-§T-2P
TITLE O Detere TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-3P CTY-ST. 2P
e 0 pelete TLE [Jctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci3Y-5T-2P CrY-$T-21P

12. | hereby centify that the information suppljed-with-is filing coes not qualify for the exemptions contained in Chapter 119. Floriga Statutes. | further certify ihat the information
indicated on this report or supplempatal Tepog’s trire and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corposation or lheh@a' prGr rustes #Mpoyered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an afta et with an ageress, with all other like empowared.

P4

ihiloe o)L - 4657

F OF BIGMING OFFICER OR DIRECTOR [ y—— T Gayuma mon ¥
Cayirme hnd ¥




