FILED

2001 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2001 8:00 am

DOCUMENT # PO0000076387 Secretary of State

1. Eniity Name
RLORIDA ART-DECO STONE INC. 01-29-2001 90080 037 ***150.00
Principal Place of Business Mailing Address
2117 NW 17TH AVE 2117 NW 17TH AVE . .
MIAMI FL 33142 MiAK) FL 33142 - 062330 ‘

I IR

|

G

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & Statg Cily & Stale 4. FE1 Number Applied For
&S— 70 3/ F &L 2 Not Applicable
Zp Country ap Country 5. Certificate of $tatus Desired [ $8.75 Adational '
Fea Required
8. uarne and Address of Current Re_g_simd Agent 7 Name and Address of New neglmmu Agent ‘
oSt TEmrn e i ——— |~ Name_ P e e > e e et =S
CAHRASCOSA. LEONARDO ;
Sirest Address {P.O. Box Number Is Not Acceptable
2117 NW 17TH AVE st Address {P.O. Box ) ;
MIAM] FL 33142 . ’ ‘
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agant, of bath, in the State of Florida.
¢ A ‘ ‘
| SIGNATURE
Signature, yped or prinead neme of ragisterad ag st and il it applicatte, (NOTE: Regitiansc Agent slonalure /eQisirad whon reinstatng) DATE
8. This corporation is eligibla to satisty its intangible FILE NOWI! FEE IS $150.00 . ‘ .
. C Fi
Tax fiing requirement and elacis Io do 0. After MAY 1, 2001 Fea will be $550.00 O Foancin® $5.00 way B
{See criteria on back) ﬂ Make Chack Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e D O pette e ) Dl orangs [ additon | 3
YA C {EONARDO NAVE s -
smeeraporess | 2117 NW 17TH AVE STREET ADORESS 3
crry-ST-11p MIAMI FL 33142 CITY-SI-2P 2
TILE O oalete WILE - [ chenge [ Addition % t
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIry-ST- 2P
CTME - T T ST e - et Fpie P TE A am - e L1 Change [ Addition_
" STREET ADDRESS ; - = RS AR | e e e
Y. ST-2P CITyY-ST-2P
TE [ pskete T Clcnange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS X
CiTy-Sr-2p CIty-sT-2P
L' O petztz TME [IChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P GITY-51- 29
TITLE [ petets TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-S1-71P ‘
13, ) hereby certity thal the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is tiue and accurate and that my signature shall have the same legal sfiect as if mada under oaih; that | am an officer or director
of the corporation or the receivers or trustee empowered to execute this report as required by Chapler 607, Rlorida Statutes; and that my name appaars in Block 11 or Block 12 if
.changed. or on an attachment with an address, with all other like empowered.
LEDANREPO .
SIGNATUR , Cartascos A / 7@ {300 L33~ 3949
SIHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong
L " DI LCEIDL g
™Y - !



