FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P96000012881 Secretary of State

1. Entity Name 01-15-2003 90166 022 ***150.00
TUSCANY STONE SURFACES, INC.

Principal Place of Business . Mailing Address
7975 WEST 20TH AVENUE 7975 WEST 20TH AVENUE
HIALEAH FL 33014-3229 HIALEAH Ft 33014-3229
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5-067506 Applied For
. 6 7 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'gilﬁid;ﬁona‘
e BN and-Addrese of Gurrent-Registered-Agent— SR ] 7. Name and Address of New Registered Agent™ =~
Name
ZIMMEHMAN' HOWARD Street Address (P.O. Box Number is Not Acceptable)
7975 W 20TH AVE
HIALEAH FL 33014
City FL Zip Code

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

SiIGNATURE

. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
t FILE NOW!!! FEE IS $150.00 ) N .

N 9. Election Carnpaign Financing $5_00 May Be

4 Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
1Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD [] Delete TLE b K otange (] Addition

wie |ZMMERMAN, LEE e Zimmermanl, L2T

seeer sooeess 4000 TOWERSIDE TERRACE, 1701 swerroneess | 1976 W oV €

crv-st-zp |MIAMI FL 33138 CITY-ST-2IP T 0\‘&) " FL 33’ el ‘f

TITLE D O pelete TILE b K] Chenge [ Adeition

wwe  |POLVAN, GUISEPPE e folvany, Geite

stheET anoress (4000 TOWERSIDE TERRACE, 1701 STREET ADDRESS 1918 W Dorin I’N P

orv-sT-ze  [MIAMI FL 33138 orv-stzp | oaley, PL 230 . .
~TmE Coeiee K e - T P Change [ Addltmn

> o SZlmmGIMGM H‘Dua A

NAME ZIMMERMAN, HOWARD NAME

STREET ADDRESS (4000 TOWERSIDE TERRACE, 1701 STREET ADDRESS 471 W Dvh e

omv-st-zP |MIAMI FL 33138 omv-sr-ze f H |o\\£’uL1 FC 230l

TITLE ™ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [ Delete TNLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED 1/9/03 o523 -1450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




