11

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000085196

1. Entity Name

BASE STONE & MARBLE, CORPORATION

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90292 027 ***150.00

Principal Place of Business Mailing Address

1441 SW. J0TH AVE. 1441 SW. 3OTH AVE.

#7 #7 LUUIQUOIH

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0867065 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
R -?&2%&950%3& . e Streot Address (P.0. Box Number is Not Acceptable) o
#17
POMPANQ BEACH FL 33089

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicabls. (NOTE: Ragigtered Agent signature required when rsinstating} DATE
P o ting e s e ™" | atormay s 5001 regwitbades0gn | 1 EeCiorComsn Frarcing - $5.00 uay o
i ’ ! ¢ Trust Fund Centribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O perete TITLE [ changs [ Addition
NAME SOUZA, LUCIANO P NAME
STREET ADDRESS | 1441 SW 30TH AVE., #17 STREET ADDRESS
om-s-2¢ | POMPANO BEACH FL 33069 Cimy-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME__ B o _ O oelets TILE, [ change [ Addition
" name ' B NAME - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1Ime [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CIrY-ST-2IP
TME 3 elete TITLE O change [ Adaltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

0134758

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attachment wi

SIGNATURE:

ddress, with all other like empowered.

ED NAME OF SIGNING CFFICEA OR DIRECTOR

0d )2y Jo; asp-eoq->5¢

Date = & Daytima Phone 4

F




