FILE NOW

PROFT
CORPORATION

FILING FEE AFTER MAY 118 $550.00 FILED

e | Feb 06 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 B2 DIV.IS!ON OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P93000053207 (5)

1. Corporation Narme

STONEBROKER INSTALLATION INC

,,,,,,,,,,, I SR AR

| Prncipal Place of Husingss Mailing Address
3M0 NW 78 AVE 340 NW 78 AVE
MIAMI FL 33122 MIANI FL 331221124
3, Date Incorporated or Qualitied 3a, Date of Last Reporl
B ) - 07/26/1993 04/03/1996
2. Pringipa Place of Busicess | 2a. Mailing Address &, FEI Number Applied For
@7 e o “26] 65'0431267 . Not Applicable
Suite Apl # o Suite Apt. #, efc. ;
— — f B. Cerlificate of Status Desired [:] $8'75 Adt!lllonal
2l Feo Roquirod
_ Ly & Sae | City & State 6. Elegtion Campaign Financing $5.00 may Be
[’{.ﬂ e 28| Trust Fund Contribution g Added to Fees
N 7p _ Counlry L 2w | __ Country B. This corporation has liability for intangible tax under s. 199.032,
gﬂ_ e 29| 30) Florida Statutes - Oves [no
9. Name and As f Current Registered Agent 10, Name and Address of New Reglstered Agent
INGELMO, MIGUEL 81| Name ‘
7485 SW 88TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

83

84| City ) FL 85
1. Pursuant to he provisions of Seclions 607 0502 and 607.1508. Flarida Stalules, the above-named co«'poralvon submils this staterment for the purpose of changing its registered
ael agrent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hisfeby accop! the appointment as registered

office or LIV
ager: Lar famibar w ik, and ace apl the obhgationg of, Section 607 0505, Flonda Statutes ) :

Zip Code

SIGNATURE
3

CRZ2E034 (9/96)

o i e aera agent el Bile 7 oaplcatie [NOTE: Reg stered AZent signalure 1equires when relnstating) DATE
Kr COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"]TIWLE’WW”WW P T S o D DELETE 1.1 TITLE . D Changﬂ D Addition

HAME INGELMOD, MIGUEL 1.2 NAME
sinee) aonwrss | 3340 NW 78 AVE 1.3 STREET ADORESS
crvosine | MIAMIFL 33122 o 14 GITY-§1-71P ‘
e 1 oaere 21 TITLE [J Change [ Additien
HAME 2.2 NaME
STREET ADDRESS 2 3 SIREET ADDRESS
QI -51-29 ) o 2 4GIY-S1-2P )
TILE T orLere 31 TIILE - i [ change ~ [J Additien
NAME 3.2 NAME
STREET ADDIRE'SS 3.3 SIREET ADDRESS
LT T e e 34 CITY-57-2IP
ik [} DELETE 41 TILE [J Change ] Addition
MAME 4 ZNAME
STHEED ATIDRES5 4.3 SIREET ADDRESS
CrY. Sl 7 ] 44 CITY-51-21P
ek o G §1TITLE ‘ ¥ Change L) Addition
HAME 5.2 NAME ' )
STREET ADRESS 53 SIRLET ADDRESS
LRI L WS 54CMy-51-2F
. ; T OELETE 6.1 TITLE [Jchange T Addition
NAME ! 6.2 NAME
STREET ADDRF RS 6.3 $TRELT ADDRESS
Y. 5140 GaGITY-5T-1P

14, | do heraby cert Iy that e information supphed with this ang cdoes nol qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
information incdicated on this aonual report o supplemenlal annual report 15 true and acourate and that my signature shall have the same legal effect as if made under path; that
1 am an otficer or director of 1he corporation o the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Biock 12 or Block 134 changocl, or on an attachpeent with an address.

SIGNATURE: i&é«m«) BEREE e /25/9)

F SIGAING OFFICER OR INRECTOR Dals Gayline Frione ¥

-,

SIGNATURE AND TYPLD gIR PRINTE O NAEX



