2001 UNIFORM BUSINESS REFORT{UBR) FILED

DOCUMENT # P98000003215 - - - Msae{rﬁél%)? (())lf gig?eam

STONEWORKS OF SOUTH FLORIDA, INC. 05-22-2001 90028 022 ***150.00
Principal Place of Business Mailing Address
§212 NE 8 STREET 1212 NE B STREET

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 - '

i v, ||| T

Suite, Ap1. #, etc. Suite, Apt, #, elc. DO NGT WRITE IN THIS SPACE

IR0 BlAe AL IPRD ittt e | * 7 S osters Ntogiors| |
323064 @'w 42D jg&éq g%w/%b 5. Cerlificate of Status Dosied ] ?98“:&;95:I Addiional

6. Name and Address of Current Registered Agemt 7. Name and Address ot New Registered Agent
Name f
. EEEE iz D —— = - - - - S i :[
QrSEEILLGQIﬂWNUE Streel Address (P.O. Box Number is Not Acceptabile) .
CORAL GABLES FL 33134
‘ City i = | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida,

SIGNATURE
Signuture, typed o primied narne of registerad agent und ida ¥ ag catre, (NOTE: Rogiste:ou Aguet SQraure requizcy when rirsiatiog) DATE P
9, Ihis {;::)rporatign is eligible to satisfy its Intangible FILE‘NOW!!! FEE IS' st 52.00 10. Election Campaign Financing $5.00 way 2o '
ax filing requirement and slscts to do so. After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution. [0  Addedio Fees
(Sea criteria on back) O Walte Check Payable to Depariment of Staie

11 OFFICEAS AND DIRECTORS . 12 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = |
g PSD [ pelase TIFLE [ orange ] Adgition | & |
NAVE LIGI, RUDOLPH WA . g
STREETADDRESS | 1212 NE 8 STREET STREE] ADTRESS 3
arv-st-zp | POMPANO BEACH FL 33060 Cov-st-28 g |
-TITLE D O Detzte THLE A [ Shange ] Addition E’-‘) |
RAME LIOI, JERILYNN A NANL !
STREET ADDRESS | 1212 NE 8 STREET ' STREET ADDRESS .
CHY-S1-2p POMPANO BEACH FL 33060 L0y S1-2P !
TLE [T Defete TIFLE [ Crange [ Aadition

NAME MAME

STREET ADDRESS STREET ADCRESS :

~CHTY-SF- AP Rl s — —CHy-$ 70 ~— |~ -— - —— ) .ll- —

MmE 1 Detete e [JChange ] Acdition

NAME HAME !
STREET ADDRESS ‘ STREET ADDAZSS !
CITY-S1-2 Iy ST- 21 |
TME {7 petete TINE (1 Change ] Addition |
NAME HAME !
STREET ALDRESS STREET ADIRFSS '
CTY-ST-21P CITY-ST- 2P |
TITLE 3 pelee TITLE [ Change [ Addition !
NAME NANE

STREET ADDRESS , SIREET ADDRESS

CITY-5T-2p ‘ CITY-8T-7P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 119.0753)(5}, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the sarne legal effect as il made under oath; that | am an officor or director
of the corporation or the receiver or trusiee ampowered (o exacule this report as raquired by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachmpnt with an address, with all other like smpowared. .
Z« RIDOPY L1600 20/ 91 BA-G77~0350

SIGNATURE:
AND TYEG OA PRINTED NAME OF SIGRING OFFICER DR DIAECTOR Dayima Phong &




