2001 UNIFORM busmsss REPGIIT (UBR)
DOCUMENT #-PO0000051416 |

1. Entity Name ) E
| STONE CRABBERY CORP.
i
Principal Place of Business Mailing Address
. | 4835 E 11TH AVE 4835 E 11TH AVE
| HIALEAH FL 33013 HIALEAH FL 33013

IR

FILED

May 30, 2001 8:00 am

Secretary of State

04-25-2001 90236 001 ***600.00

90D (4

HFAn

RN

[

|

2. Principal Place of Busingss 3, Mailing Addrass
Suile, Apt. ¥, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State had- FE) Number 7 Applied For
fjwa /0 Fof Not Applicable
" " =
Zip Country Zp Country 5. Cenifcatoof Status Desieg [ 90-79 Additional
Fes Required
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
- . - - - L el e - - B e, me | el e e AL e L e sl T r e T et oa - -
PR =’ , ;
SUAREZ, HOU‘ND JR Street Address {P.O. Box Number is Not Acceplable)
4835 E 11TH AVE :
HIALEAH FL 33013
Clty F L Zip Code
8. The above named entity submils this statemant for tha purpose ol changing ita rejistered oflice or registared agent, or both, in tha Siate of Florida.
SIGNATURE ; -
, byped oOr printed nawnd of regislored agent and ite H appiicable. {NOTE: F ogisterad Agent signanws required when reinsiating) DATE
9. This corporation is ellgible o salisty its Intangibls FILE NOW!!! FEE IS $150.00 10. Tisction Campaign Financin '
Tax Hling requirement and elects ta do so. After MAY 1, 20071 Fee will be $550.00 oAb $5.00 way bo

*_ +.{See criteria on back) Make Check Payabie 1o Department of State )
I OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D O Deets Tme O Change (3 Adicn
NAME SUAREZ, ROLAND JR HAME
STREET ADDRESS | 4835 E 14TH AVE STREET ADDRESS
CITY-ST-7P « ‘tﬂALEAH FL 33013 CITY-ST-2P
me ' O3 Delete e O Change 3 Adcition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-5T-TP ¢ry-S1- 29
e’ O peiete e [J Crange [ Addition
MAME NAME
-STREET ADDRESS {- -+ - - —_— _ R STREETADIRESS |- - »ww= -~ o _ = - .-
CITY-37-aP B CTY-51-2p
TITLE 7 Delete TLE O cthange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P ¢irv-sT-2p
TILE O Detete TTLE O crmngs [ Addition
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
e 3 Detete TITLE Ochange [ addition
NAME NAME
STREET ADDAESS s-mm ADORESS
CIFY-5T-2P CITY-51-1P

indicated on 1his report or supplemental report is trus and accurate and that my signalure shall have Ihe same legal e
em

of the corporation or tha race powet
ass, with: all olher like empowered.

changed, or on an altach)

SIGNATURES_/

13. | heraby certify that the information supplied with this fliing does nat qualify for t'e exemplion stated In Section 119.07*{3)0). Florida Statutes. t further certify that the information
red to exacule this report ac. required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

$0/ 200) 3of 7 ¥3e

‘act as if made under oath; that | am an officer or director

7 SIGMATURE AND TYPED OR PRENTED NAME OF SMONING OFFICER OF DIRECTOR

CR2E034 (10/00)



