2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046669

1. Entity Name Secretary Of State

ALL GARDEN STONES, INC.

Principal Place of Business Malling Address
2036 NW 27TH AVE 2035 NW 27TH AVE
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address |||||||l| |” |||H ||’ ‘

05-11-2001 90035 023 ***150.00

[HITIVW

Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number | Applied For
| Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
T GUILLERMO P Street Add (P.O. Box Number is Not Acceptable)
ree ress (F.Q. box NumbDer 15
2036 NW 27TH AVE
MIAMI FL 33142
City FL Zip Code
8. Tne ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ;husfﬁprporanc.m is ellQIbIg uln S?lleV(l;S Intangible A Fl:n'iyg‘gom FFEE IS"I$b 5250500 o 10. Election Campaign Financing $5.00 May Be
axii |n‘g r‘equuernenl and elects to do so. Rer ' ee w e N Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O Deete TiTLE Vaso A e ] Change  CYddition
NAME NAME e\ e aras -'E \f-'l O
STREET ADDRESS STREET ADDAESS Dol wuwd TR BDoa .,
CITY-57-2P OITY-ST- 2P ldaral . Sla . PSI\WNDL 7
e 0] Detete TiLE 3 CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
Mg — | 7 et e — .- - . [ Detete - TLE ~~~-[-] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-§T-7IP
TITLE [J Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied wiH ilig

g/does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this reporl or supplemental rg 4 ue a A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or truspfe em n I exBculg this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an A ikerempowered

SIGNATURE:

\wf\ L [3es\62-0n66

SIGNATURE AND TYPED OR FHINTVIAME OF SIGNING OFFICER OR DIRECTOR

L Daytime Phone #

May 11, 2001 8:00 am

CR2E034 (10/00)



