- FILED

SR e — Apr 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 2/ 02-10-2003 90175 005 ***150.00

.

DOCUMENT #  P02000023571 ‘
1. Entity Name )
REDSTONE GROUP, CORP.
HE R % BT (N IPAT FY ARt .
Principel Place of Business .+ 'z - " - Maiing Address R e PR A SO S
429 SW 102 AVENUE e 429 SW 102 AVENUE Do R gt AR
MIAMI-FL 3174 - - : SO 1771713 - I 1 . TS, == e e e e et e e i e h o ———
I — | ][]
2. Principat Place of Business 3. Mailing Addrass .
_ : Go2) ScO S Ape/
Suite, Apt. #, elc. “Suite, ApL. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ity State. 4. FE! Numnber Apptied For
UG L1 FL. O3'OL]0395 L'l Not Applicabl_
Zip | Country ' 335 / ,7? &Jw 8. Certificate of Status Deskred o ?ggfq ‘ﬁ‘rﬁﬁ"“ﬂ'
6. Nama and Address of Currant Regl:l;rad Agent. . . . .. . - ..7. Name and Address of New Reqistared Agent S
R - . R X e — e P ——— - aL NI~ ik 27 e i R R o S T R T s e P = g, | :

CASERES, WILKIN ‘ Street Address (P.O. Box Number is Not Acceptable)

429 SW 102 AVENUE

MIAMI FL 33174 -
. City FL Zip Code

'8, The above named eniily submits this siatement for the purpase af changing its registered affice or registered agenl, or both. in the State of Florida. | am familiar with, and accept
- the obligations of reglstered agenl.

! SIGNATURE .
., Signaturs, typed o orinted nams of ragisiared agent and Bl rl applicable. (NOTE: Rogestimad Agand sip rotuired whan re g) o e - DATE -
.1 -FILE NOWN! FEE IS $150.00 o . . .
ey 20 Feewibo o0 T IR triat e - o
Make Chack Payable to Florida Department of State- | - =~ - oo o omm ey '
10, . QFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
ae o [PD e e O De'ete me o p. L Dchange [ Addition | &
mue . (CASERES, WILKIN HAE : g .
sTReeT aRess | 429 SW 102 AVENUE STREET ADORESS " !
orv-st-ze | MIAMI FL 33174 GiTY-St-2P &
1]
SITLE O pelete TRE O change [ Addition 5
RAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-51-21° )
e - S — Ed pittnrimarr B - MH e e e e e ) BRG] Al i |
NAME MAME ' .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY.5T-2P
THTLE . ] oelote TINE . Ol crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS B
CIFY- 57-2P CITY-ST-ZIF ”
e O Delete TME O change 3 Addition
RAME NAME
STREET ADDAESS 4 STREET ADDRESS
CAY-Si- 2P : CITY-5T-2I9
TME O velets TE ] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy-§7-2P CIFY-5T-2P
12. i hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
the corporation or the receiver of trustee am| d ta execute this report as requized by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress Il gther like empowered.
. )
SIGNATURE: __ SIGXZ AEQUIRED 2.5 - 2%9.0990-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oate Deytime Fhone »




