- - FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) Sesl; 04,2003 8:00 am

cretary of State
PlgﬁgNléij/lENT # P93000086849 / 09-04-2003 90066 035 ***550.00
STONE TECH INT'L MARBLE & GRANITE INC.
Principal Place of Business Mailing Adidress . R ) o L .
7435 CENTRAL INDUSTRIES DRIVE STE B 104 RIDGE ROAD ' o ’ M SR =
WEST PALM BEACH FL 33404 JUPTER FL 33477
R (AR AN VR RER T
7435 Centra) Industral Dr.
Suite. Apt. . etc. Suite, _)ft # etc [J CHECK HERE F MAKING CHANGES
Sulte '
City & State ity & State 4. FEI Number Applied For
WQ.ST Pﬁ'b’n Bea-(zl’\ F L 650471109 Not Applicabie

zp Country _3 3 _(i 0 L/ Cot{mrg A 5. Certificate of Status Desired O ?i'gesqasgé"mal

_ ______6..Nama and Address of. Current Registered Agent_— — - ———| - 7..Name and Address of-New Registered:Agant - .
Name
&

GIOVANNI, BRIGUGLIO Strest Address (P.0. Box Number is Not Acceptable}

104 RIDGE ROAD

JUPI¥ER FL 33477

City FL Zip Code

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

- SIGNATURE
Signaturs, typed or printed nama of registered agent and litle if applicabla, . {NOTE: Registered Agent slgnatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
. 8. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Fund Co?ltr?buﬂon. : O fdsd.e?i?owll‘aez;ss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
LE D ' O Delete TILE . O change [ Addition
NAME GIOVANNI, BRIGUGLIO NAME
stegeT anoress | 104 RIDGE RD STREET ADDRESS
orv-si-zie | JUPITER FL 33477 » oITY - §T-7P
TmLE : [ Delete TE ) O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP i . .. omrstae - . e .. - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [3 velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

12. | hereby certify that the information suppii
indicated on this report or supplernent
of the corporation or the receiver or ir;
changed, or on an attachment with 5, withl all other ke emp:

SIGNATURE: ___ Slf SRAGIVARNL 2R ‘-""""83/ 50/ o3 (S@ 840-9669

SIGNATU{!(‘NDWW!NTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Cae Daytimea Phone #

i this) fwllng does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

ed to execute this re quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

AV 8220600

CR2E034 (4/03)



