2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P99000054970 Secretary of State

1. Entity Name 01-24-2003 90054 002 ***150.00
CMI STONE GROUP, INC.

Principal Place of Business Malling Address
2001 NW. 44TH STREET 2001 NW. 44TH STREET suulougy
POMPANO BEACH FL 33064 } . POMPAND BEACH FL 33064 ‘
2. Principal Place of Business 3. Maih’hg Address ”"“m NI "“I [I”l |||" "m "”I "ll“ml Iml m“ |".| "I‘ ]III
Suite, ApL. #, etc. Suite, Apt. , etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
59-3582874 Nol Applicabio
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - Name - , . e o rmrw— — =
VALCAVI' MEUCCIO Street Address (P.O. Box Number is Not Acceptable)

2001 N.W. 44TH STREET

POMPANC BEACH FL 33064

City FL | ZrCode

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signature, typed or printad name of registered agent and {itla if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election ign Financin
After May 1,2003 Fee will be $550.00 o rand oot 01 ey 2e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD : O pelete TIHLE [J change  [_] Addition
NAME VALCAW, MEUCCIO NAME
STREET ADDRESS (2001 N.W. 44TH STREET STREET ADDAESS
cm-sT-2¢ [POMPANO BEACH FL 33064 Crv-st-2I
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE O oelete TITLE o [J Change  [] Addition
TRamETT T T - . * NAME --F s e T - oo -
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE O elete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP

12. | hareby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my SI pat Edegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repor - . crida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like emp

. ucc‘u:. g\ qu
SIGNATURE: SIGNATURE 2 ';, [ Vhle lw‘os.
SIGNATURE Auuwptf.non Pwaﬁme -<" ? Date Daylime Phone #

CR2E034 (10/02)



