2005 FOR PROFIT CORPORATION

DOCUMENT % P00000076387

1. Enfity Name

FLORIDA ART-DECO STONE INC.

Principal Placa of Business

2117 NW 17TH AVE
MiAMI FL 33142

Mailing Address

2117 NW 17TH AVE
MIAMI FL 33142

2. Principal Place of Business -

3 Mailing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

| i

il

I

I

Suite, Apt. #, etc, - Suile, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
o o . 65-1031947 Not Applicable
Ze Couniy ap County 5. Caertificate of Status Desired [ ?E?e'gesqlﬁgﬂmnm
6. Name and Address of Cur;enl Reaistared Agent 7. Name and Aﬁ};rqsé of New Registered Agant
Mame
gﬁ%%%c??ﬁ_’] IA%%NARDO Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33142
City Zip Code

FL

8. The above named entily s_uﬁmits thi§ -s{at;fﬁ;nt for-the_ purpase of changing its registered office or registered agent, ar both, in the State of Forida. | am familiar with, and accept

tha cbligaticns of regfsterad agent.

SIGNATURE

Signature, typed of prnted name of tegistated agant and tille | apnicabhy

(NCTE Ragstated Agant s'ghatura taguied when ransialig)

FILE NOWH! FEE IS §150.00
After May 1, 2005 Foo Will Be $65000
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, __ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk PD 1 Delete TITLE Jchange ] Addition
NAME CARRASCOSA, LEONARDO NAME

STREET ADDAESS 2117 NW 17TH AVE STRLE T ADDRESS

GUY-ST-24P MiAME FL 33142 o ) N CHSY-ST- 2P

L O Delete e LOona2a6isa [ Change [ Addilion
. HAME 205 A E-BOOTT-O07 10

STACET ADDRESS SIAEET ADDRESS o 2L /UG-B0007-002 150,00

CITY-ST-217 CITY-ST- 1P

e T Desete BILE [ Change  [J Addition
HAME NAME

STRLET ADDRESS STREET ADORESS

CHY-51-71P QIIY-51-7F

TITLE [ palste TiLE Dl change 1] Adcifion
NAMC NAME

STREET ADDRESS STAEET ADDAESS

Y. 5T.2IP CITY-ST. 2P

TILE J Dalete i [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADIIRFSS

Ty §T- 7P B CHY-ST- 2P

HILE 3 Delete TifL [Jchange [ Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-S1- &P GIFY-51- 7P

12. | hareby osrrjg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
is report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

of the corporation or the racalver or trustea empowered to execute this report as required by Chapter 607, Flarida Stawtes, and that my name appears in Block 10 or Block 11 if

B Wam
SIGNATURE: g

L ED A # X0
& G L NICT LA

€33~ 3 Guig

SIGNATURE AND TYFZD OR PRINFED NAME OF SIGNING OFFICER DR DIRECTOR Pz es

sfrefor (209)
’ Mats Dayiana Phone #

i




