2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006885 Mar 21F 12161;:)]0)8-00 am

ROLAND STONE MASONRY CO. Secretary of State

03-21-2000 90069 010 ***150.00

Principal Place of Business Mailing Address
215 SOUTHWEST 2ND AVENUE 215 SOUTHWEST 2ND AVENUE
DANIA BEACH FL 33004 DANIA BEACH FL 32750-5531

s foe T T e | NN A BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. EE} Applied For

L(itz)&ﬂa Wo O_D ; L LC_:E)&USIE‘CE:\.@OOD _‘:(' bgunfebg &?22 g- Not Applicable

.\%32_1 <O Coumrys‘b n '3;2;02—_& Y Cotr}tr),é’* | 5. Certficate of Status Desired 0 gg.zgtﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e st Beavp ar et
SPIEGEL & UTRERA! PA. Street 1255 { Box Nymber js Not 6 w)
343 ALMERIA AVENUE e RE e
CORAL GABLES FL 33134
v L ONE W00 D FL | 427Sd

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SGNATURE i Doyl Susre R avose\aad s \2000

{NOTE: Registered Agent signature requ\red when reinstating)

#
9. gus corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. 0O Added to Feas

(See criteria on back) d Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. - o~ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 B
TImE PSTD O Delete it V‘%Tgu& % BE&UMM I Change - [ Addition z
e BEAUPARLANT, SUSAN e % =10ER AVL ]
STREET ADDRESS | 215 SOUTHWEST 2ND AVENUE STREET ADDRESS ‘4'7(0 R c z
orv-sr-ze | DANIA BEACH FL 33004 av-siee |\LOVGwood FL 32750 5
THLE O pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P LITY-ST-21P
Tme [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TTLE [ Delete TITLE (J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Deleta TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes ! further certify that the information
indicated on this report or supplernental 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 ee empowered 1 ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with al er like empowered.

SIGNATURE: P susa Basopaeed 2/;??/49 40)-83¢0977

SIGNING CFFICER OR DIRECTOR Dats Caytme Phone #

»” SIGNATURE AND TYPED O PRINTED NAMI




