2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT #  P98000102590

1. Entity Name

.|-2. Principal-Place of Businass™ . 3. Mailing Addrass ’ ”lmm "I l||

Apr 03, 2002 8:00 am
ecretary of State

A & J STONE CORPORATION 04-03-2002 90494 031 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 28481 P. Q. BOX 28481

HIALEAH FL 33012 HIALEAH FL 33012

RN

Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number

650883898

Applied For

Not Applicable

5. Certificate of Status Desired O

Zip Country Zip Country

$8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- JARAMILLO: ALFONSO — - —- = —~ - =~ - - ~= = Street"Addréss (P.0. Box Number is'Not Acceptable)
140 WEST 57TH ST.
HISLEAH FL 33012

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. N i ) m )
g, _Trhlsfg:lprporatl(?n |s_el|?|b\§ th> _set\t\stfyclits Intangible . Fl:.ﬁE N?W’... I;':EE IS“ESI;ISO.SOO 10. Election Carpaign Firaricing .;;L‘SSZQOI‘MGY{BG
ax ””,g rfaqmremen ana elects 1o 0o £o. Atter May 1, 2002 Fee will be $550.00 - f"TrdSt-Euﬁélﬁéﬁﬁl‘ﬁﬂtic';r'{l%‘ff? ! “. .j:*fAEded'fa?ee’é':
(See criteria on back) O Make Check Payable to Department of State B O TR
Ml vn o OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |D T O pelete TILE [ change [ Addition
NAME JARAMILLO, ALFONSO NAME
STREET ADGRESS 140 WEST 57TH ST STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33012 CITY-ST-ZIP
TITLE 1 Delete TITLE Ochange  [J Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CiTY-ST-2IP
TITLE [ Detete TIE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-ZIP
THLE e —[.Delete-- - TME -, e — - e~ o~ [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TLE 11 Delete TITLE (D change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP

of the corporation or the receiver or tpgstee empoy
changed, or on an altaghmant with gnfaddress,

SIGNATURE:

sgher like empowered.

A i vy f: : ‘.

0%//2"7 -02_

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

o <o A
SIGNATVKE &ND TYPED OR PFIIN‘I’E? ymto? SIGNING OFFICER OR DIRECTOR

Daytime Phane #

(R Y V.V ATV

FR

CR2E034 (9/01)



