e B o FILED
2002 UNIFORM BUSINESS REPORT (UBR] Apr 24, 2002 8:00 am

1. Enity Womms | T ecretary of State
COTO'S STONE DISTRIBUTORS, INC. ' , ' ‘ 04-24-2002 90335 008 ***150.00
Principal Place of Business Mailing Address
~B5HI-N-W-B2NDAVENUE— 3543 N-ULBPNE- AVBNUE
ikiitins W Rses | RO077143
2. Principal Place of Business 3. Mailing Address Hll""l m IIN Ilm "”| II|” IllN |IN| “M Ilm |II| ”I” Il” |I||
3030 NwW P75 HE 3030 N 79% Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ) -, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ar L 9 S ‘ 65-1057256 Net Applicable
Zip . Country Zip Couniry S . $8.75 Additional
35/02 2 (/54— 33/’2;_ d54 5. Certificate of Status Desired O Fee Required
—_ - - - 6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent - o
Name ~
DIAZ, HIGINIO y - :
Street Address (P.0. Box Number is Not Acceptable)
—SHINWINDWVE FOIO N 7T e _
MAMIFL33122  p2amt , Fe B3/2a |
City FL Zip Code
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
".l' Signatura, typed or printed nama of registered agent and litle it applicabla. (NQTE: Registered Agent signature required when reinsiat ng} DATE
9. 1hisfﬁ9r_99ratiqn is eligibls icl) satisfyci:s intangible . FHE,‘E N10W !;! l;EE IS_I$1 50;500 . 10. Election Campaign Financing $5.00 May 5o
axt ingrfaquwrement and elects te do so. After May 1, 2002 Fee will be $ 5-0'0 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ petate TITLE [ Change [ Addition
NAME DIAZ, HIGINIO JR. NAME
STREET ADDRESS | 3 F%ZWUE STREET ADDRESS
CITY-51-2IP 1 CIvY-ST-ZiF )
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TwEs T T T T T T T T Ooelee . e T T Tt Tt [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST1-2P CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-21P GITY-ST-2IP
TILE [ petete TITLE i [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2I1P
TITLE [ Delete TIMLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)Xi), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and thal ga-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rgptit ggtequired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with ?Q ith a) er like empeivergg . .
LRI ISP SAST T R —
SIGNATURE: AP C = <8 ) 4/’&"%?2— Fo0L .:7%?4.‘)‘//
SIGNATURE AND TYPED OR PR‘fED NAME OF SIGNING OFFICER OR DIRECTOR & Dawe? Daytime Phone #

AY 809610

CR2E034 (9/01)



