2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 FILED
DOCUN 94000035693 Sep 11, 2000 8:00 am
e

UPRIGHT MASONRY CORP. cretary of State

09-11-2000 90018 006 ***550.00

Principa) Mace of Business Mailing Atidress
16530 |LAKETREE DR 16590 LAKETREE OR
WESTON FL 33326 WESTON FL 33326
us us
z g e S y O R RN
5 Wisthn Qo d S5 eston o
Suite, Apt. #, e\c. q Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
DY 164
ity & State _., City & State ) 4. FEI Number Appilied For
Ss2 , EL oacise EL 650493466
- g - I -
le335’2’(0 Country leq 5 5 ’2/(0 Country 5. Ceriificate of Status Desired O gig?q 3?:3!0“8'
6. Name and Address of Current Reglstered Agent __.. e | e .. _____ 7. Name and Address of New. Registared Agent.. B
- - Name
PRIETQ, EDWARD .
+ Street Address (P.O. Box Number is Not Acceptable)
16590 LAKETREE DR.
WESTON FL 33328

City FL Zip Code

q.,.00
S {NGTE: Registered Agent signature required when reinstating) DATE
P T ST EDSETT | esetveanano o  o ro | B G rares 9500w
g re . g - g Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T velete TITLE [T Change  [J Addition
NAVE PRIETO, EDWARD NAME ‘
STREET ADDRESS | 16590 LAKETREE DR STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
- TLE— : S e T M e s~ T ] Delete “TITLE- - - - ‘[0 Change - [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TLE - 0] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE [T Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P

13. | 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+€poN is true and accurale and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director

of the corporation of the receiver of uftee erppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
p s, with all ather like empowered.

URReZPIARED Glto  (Isupra4r9<

MEdoH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2£034 (5/00)



