4 FILED

2001T°UNIFORM BUSINESS REPORY (UBR) M 18. 2001 8:00 am
PO0000022223 Y b, o te
PobUl . Secretary of State
e 24 e
KAST STONE BY DARREN WILLIAMS, INC. 04-24-2001 90043 037 **7150.00
Principal Piace of Business Méjling Address
320 MORRIS LANE 3200 MORRIS LANE
MIAMI A, 33133 MIAM! FL 33133 ) m
Suite, Apt. #, ele, §uite. Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State Clty & Stals 4, FEI Number Appliad For
- Bd- 22216 F0O Not Applicabls
Zip Counvry Zip Country - $8.75 Additional
5. Cortficato of Status Desired [ 2Ve2 equired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
e T T teme
SHERMAN, THOMAS G ESQ. —— - - = '
Streel Addrass (P.O. Box Number is Nol Acceptable} -
218 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrmture, typed o printsd! name of regictin i agent and tiie ¥ spphcable. (NOTE: Registered Agem signatne requirsd whan reinatabng) DATE
9. This corporation is aligible to satisly ils Inlangibte FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax fiing requirement and elocts to do 0. After MAY 1, 2001 Fee will be $550.00 Shogion Campagn fancing 1 $5.00 may 5
{See crileda on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 Delete e O Change ] Adaition | 8
hAvE GREENWALD, WILLIAM , v g
STREETAboRESS | 3200 MORRIS LANE STREET ADORESS 3
CITY-ST-2P MIAM} FL 33133 CITY-ST-ZP §
me D lete mE Ocharge O Astiion | &
NAME KRABS, WALTER ' HAME
street AporesS | 3200 MORRIS LANE STREEY ADDRESS
cImy-S1-2P MIAMI FL 33133 Cry-S1-ap
TmE £ Dexete TmE ’ [JCarge [ Addition
NAME ’ WAME
| STREET AppRESS | —* - - - e T a -STREET ADDRESS-(— . - _ . _ - . L
CrTY-ST-IP CIvY-ST-2P N o~
me O] Dekes e . \ Ol Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS G
CITY-ST-2P GIY-ST-29 4 .
TME 3 Delete e vV O Chamge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-St-2p CITY-ST-2P
TINLE O Delete WILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P _ CrY-S1-7P
13. | hereby certify Ihat the information supplied with this iillng dees not qualify for the exemplion stated in Saction 1 19.07&3)6), Florida Statutes. | further cartify thal the informalion
Indicated on this report or supplemaental rtis trus and accurate and that my signature shall have Ihe same lagal effect as il made under path; that | am an officer or diractor
ol-the corporation or the receiver or trysfee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with g address, with all of empowerad. /
-
- o280 2361
SIGNATURE: .2 .y 2/ 4// S0 /27 3 s3ey .
Vﬁcmmmsmumesov SIGNING OFFICER OR DIRECTOR 4 Dais Daylime Phone #




