2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQG000098428

1. Entity Name

MARTINEAX STONE SERVICE INC.

Principal Place of Business

537 EAST 39 STREET
HIALEAH FL 33013

Mailing Address

537 EAST 39 STREET
HIALEAH FL 330132728

., Principal Place of Business

3. Mailing Address

-eg 3 e Sl Dgvieen

Suite, Apt. #, ete.

Yt

' FILED
Apr 10,2000 8:00 am
ecretary of State

03-23-2000 90042 045 ***150.00
04-10-2000 90177 001 *****g 75

.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T CiyhSwe __ i “Ciy&Sae ) [ 4. FEI Ngmber [N [Applied For
- - e BEp95 249

Not Applicable

Zip Cauntry Zip Country - . $8.75 Additional
5. Certificate of Status Desired N Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GARCIA, CAMILO Strest Address (P-O. Box Number is Not Acceplable)
537 EAST 39 STREET
HIALEAH.FL 33013.
City l Zip Code
1 FL
8. The above named entity Submits this statement for the purpose of changing its rggistgfied ofice or registered agent, or both, in the State of Florida.
. o
" sonaurk=EEr72eE0 ?ﬂrw 0] oA
Al

Signatura, typed of printed neme of rgstered agent and Lile f appiicable,

{/ INGTE: Regivfarsc Aganl signature raquired when remstaig)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 1o do s¢.
~ (Saé Triteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of Siate

10. Election Campaign Financing
Tewst Fund Conuibytion. . _ .

|

11,

OFFICERS AND DIRECTCRS

oz

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D ] Detete TIME [ Change [ Adiion | @
MAME GARCHA, CAMILO NAME 2
staes? aDoFESS | 537 EAST 39 STREET STREET ADOAESS 3
CITY-ST-2IP HIALEAH FL 33043 CITY-ST-2IP 'é*
E O B oeles L O change [ Adaition { O
KaME FARINAS, MANUEL NAME -
STREET ADDRESS | 537 EAST 39 STREET STREET ADORESS :
cre-s-oF, | HIALEAH FL 33013 cry-s1-ap
T T Detete E [ Change ) Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-5T-ZP
e 7 vetete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

USSR ————— CITY-ST-IiP
e O telete mEm o ee——e— [ Change [ Addilion
NAME _ _ —_— NAME._ I - I .
STREET ADOAESS STREEY ADDRESS
CIY-51-2P ory-st-ap
TLE O celzte TINE [ Ghange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS e

Tenv-stize S -?-:"‘53_ [ CITY-§T-2P

13. 1 haréby cerlily that the information supplied with thig filin
indicaied on this report or supplemental report is trug and accurate and that my signature shall
powsled 10 ekecute Ihis report as required by Ch

of the Corporation Or 1he receiver or trusieg e
changed, or on an attachmant with an adgn

SIGNATURE: .

gl other like empowered.

mi ) . o

"doas not qualify for the exemption stated in Section 119,07(3X(i). Florida Statutes. | further certlfy that the information
have the same legal effecl as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 121

SIGNATURE AKD TIPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

%géf—ag
7 7 =

Daytme Phons #




