2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90051 017 ***150.00

DOCUMENT # L80053

1. Entity Name

DESIGN AND STONEWORKS INC.

Principal Place of Business Mailing Address

8450 NW. 56 ST. 8450 NW. 56 ST.0
MIAMI FL 33166 MIAMI FL 33166-3327
Us us

2. Principal Place of Business 3. Mailing Address

T

WA

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

City & Slate City & State 4. FEI Number Applied For
- - 65-019933_3 . _ | Mot Applicable.
ap Country 4P Country 5. Certificate of Status Desired | $8'75 A_ddiﬁonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREA, GLADYS A Streat Address (P.O. Box Number is Not Acceptabila)
1840 WEST 49 ST, i
o AN Lo of
01 7
HIALEAH 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 Florlda.

SIGNATURE

Signature, typed or printed name of registared agent and

ttle if applicabte.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See ¢riteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Detete TLE OJcChenge [ Addition
NAME MONTENEGRO, ENRIQUE DANIEL NAME

streeT Anoesss | 16207 N.W. 14 COURT STREET ADDRESS

CITy-s7-2P PEMBROKE PINES FL CITY-ST-ZiP

TITLE VD O Delete TITLE [ change [ Addition
NAME DEMONTENEGRO, LUISA A NAME

sTReeTaD0RESS | 16207 N.W. 14 COURY STREET ADDRESS

cy-sT-2P -+  PEMBROKE PINES FL™ GITY-§T-2IP - - B .

TMLE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ pelete TILE [ change  [] Adciticn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peleie TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-8T-2IP

TILE [ Delate TIFLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T7-ZIP

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ue and accurajk and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
this report as required by Chapter 807, Florida Statutes; and that pny name appears in Block 11 or Block 121t
/
4

empow:sr%af?d [4‘/7- /
L AR E D, onThdfchs 100 (aor):,z77 VS

SIGNING OFFICER GR DIRECTOR Date

indicated on this report or supplemental repo
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an adgg

W"F

1:_'1 | hereby certify that the information supplied
o)

SIGNATURE: ___ . %

CR2E034 (9/99}

)



