2901 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000102212 Feb 12, 2001 8:00 am
N Secretary of State

LONE STABLE, INC.
’ 02-12-2001 90226 026 ***158.75
Principal Place of Business Mailing Address
1172 S. DIXIE HWY 5511 RIVIERA DR
STE 115 CORAL GABLES FL 33146 (1490 D
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