2000 UNIFORM BUSINESS REPORT (UBI'-“ FILED

DOCUMENT # P97000051651 - Jan 19,2000 8:00 am
Al Secretary of State
SELECT MASONRY, INC.
01-19-2000 90275 006 ***150.00
Principal Place of Business Mailing Address
15407 WEST DIXIE HWY 15407 WEST DIXIE HWY
NORTH MIAMI FL 33162 NORTH MIAMI FL 331626093
us
T s IWIERU AT MRA RN Y
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0767772 Not Applicatle
Zp Country Zip Couriry 5. Certfficate of Status Desired g0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENOIT! JACQUES Street Address (P.O. Box Number is Not Acceptable;}
17275 COLLINS AVE APP # 309
SUNNY ISLES FL 33160
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registersd Agent signature required when reinstating) : DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax filingl,g tequirementgar\d elects t(f)y da 0. ° After MAY 1, 2000 Fee will be $550.00 10 'Erli{s:thl(:: r%ag]gnatlr?guig: rend O fdsd 00 v o
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS ANC DIRECTORS IN 1
mE PST [ Delete TE [ Change [ Addition
NAME JACQUES, GERVAIS HAME
STREETADDRESS | 17275 COLLINS AVE APP #504 STREET ADRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP .
TTLE VP 7 Daletz TITLE N - Bearmmae [ Addition
e BENOIT, JACQUES | e BENOT T JACDUES
stveer so08ess | 17275 COLLINS AVE APP # 309 s aoness | 3mo THRES VSlAND Booll T o8
CITY-ST-7IP SUNNY ISLES FL 33160 or-s-2P L g\ A d Ale % Cf(_ 23009
TILE [ Delets ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cmy-S1-2IP '
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Tom-staR T T = | BT S -

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 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or cn an attachmepiTh an address, with all other like empowerad.

—_— e

| SIGNATURE:

QFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



