2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P0O0000007363 Secretary of State
1. Entity Name 01-08-2003 80079 o
CUSTOM STONE CREATIONS, INC. 033 715000
Principal Place of Business Mailing Address
328 COMMERGIAL STREET 328 COMMERCIAL STREET
CASSELBERRY FL 32707 CASSELBERRY FL 32707

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3625528 Not Applicable
o oo | Counwy e - Cauntry 5. Certificate of Status Desred [ 98-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUERTAS, MAURICIC Street Address (P.0. Box Number is Not Acceptable) i

510 RIVIERA DRIVE o |
ALTAMONTE SPRINGS FL 32701 i

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2 Signature, typed or printed nama ol registered agent and iitla if applicabla. {NOTE: Registered Agent signature raguired when rainstating) DATE

g FILE NOW!!! FEE IS $150.00 ‘ o

! aforMay 1,200 Foswil beSSS000 o Do Comoagn TS 1 SR
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE O chenge O Adotion | &5
NAME HUERTAS, MAURICIO NAME e
streeT aooress | 510 RIVIERA DRIVE STREET ADDRESS g
civ-s-2p | ALTAMONTE SPRINGS FL 32701 CirY-s7-2P 2
TILE D 1 Detete TITLE [ Change [ Aadition %
v TOURNE, EMERSON NAME L
sTReeT AoDRESs | 328 GOMMERCIAL STREET STREET ADDRESS
orv-st-z2p | CASSELBERRY FL 32707 CITY-ST-2P )
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Defets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 belete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

meiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
’}' land accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
fifvgrdd tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pAll other j

@ empowered.

: EQUIRED 1\6\03 oy 2al Y33

SFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby certify that the inform
indicated on this report or guptemental report
of the corporation or the yficy
changed, or on an atta

SIGNATURE:

ion supplied witl




