FILED

2001 UNIFORM BUSINESS REPORT (UBR)  Jap 23, 2001 8:00 am

Secretary of State

01-23-2001 90124 001 ***150.00

DOCUMENT # 192012

1. Entity Narne

WEBSTER STONE, INC.

Mailing Address

P. 0. BOX 140759
CORAL GABLES FL 3114

Principal Place of Business

P. 0. BOX 140759
CORAL GABLES FL 33114

BL008Y50

B ERD RGN

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber  BO-0814460 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁfdditinnat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ) o Name - LT T e

ROSE, ELLEN

Street Address (P.O. Box Number is Not Acceptable

ONE SE THIRD AVE { atable)

STE 2400 R

MIAMI FL 33131

City

FL T Zip Code

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

SIGNATURE

{See criteria on back)

Make Check Payable to Department of State

Signature, typed or printed name of registerad agent and 1itle if applicable. (NOTE: Repisterad Agent signalure required when reinstating) DATE
9. This corparation is eiigible o satisfy its Infangible FiLE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiill be $550.00 Trust Fund Contribution Added to F?t;s

1. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE PD [ Detete TME [ cnange [ Addition
NAME STRAWGATE, EDWARD M NAME
stReeTApoRESS | PO BOX 140759 N/A STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CiTY-§T7-21P
TiTLE 7 pelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
S leTnE— . . oy e . - Epeletg~—~— § TRE - - s e oemwe ~ (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Balete TITLE O thange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemgrion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this raport or supplemental report is true and accurate ang
receiver or trustee gaipowered {p execute thigfeport as requig
J addrfss, yith all fther like empweghd.

of tha corporation or th
changed, or on an att

SIGNATURE:

hmg

Ed by G

at my signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Daytime Phone #

(e 9{@// Mpunys

¥

CR2E034 (10/00)



