FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT#  P00000077533 ecretary of State

1. Entity Name . 04-07-2003 90129 049 ***150.00

STONE MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address

330 LINCOLN ROAD 330 LINCOLN ROAD

MIAM! BEACH FL 33139 MIAMI BEACH FL 33139

2. Prncipal Place of Business 3. Aaiing Address “““m m “W "m Ilm "m Il“' “Ml .““ l“l. |n|| m“ "” ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Appited For

| : 65-1034038 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
. o ~ o ] L ? perli&cale of StatuisﬁDAe_syed O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, ERIC '
Street Add P.Q. Box Number is Net A table)
927 LINCOLN RAOD ree ress { ox Number is Not Accentable
SUITE #200 L
MAMI BEACH FL 33139 ¢ 5 FL | 27 0o

8. The abigve named entity submits this $tatement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obl"gafnpns. of registered agent.

i ggature, pred of prnted name of iﬂg\suered agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
F{!LE HOWU! ' EE IS iéso 00 00 : 9. Election Campaign Financing $5,00 May Be
Aftet May 1,2003 I-ee will b $550. : Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florlda Department of State :
10. OFFICERS AND DtRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - PD iz O pekete e Ochange [ Addition
NAME LEVIN, ERIC NAME
streer aporess |927 LINCOLN ROAD #200 STREET ADDRESS
orv-st-ze | MIAMI BEACH FiL 33139 CITY-ST-2IP
TIMLE 1 detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e s o~ of CTY-ST:2E L _ _ - — _ .- -
TITLE ] Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-37-7IP
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITYSST-2IP
TI7LE O celete MLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-S$7-2IP
TITLE [ Delete TILE . [} Change  [] Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7IP K CITY-ST-7IP

12. | hereby certify 1hal the information supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportJ§ true pnd accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or diractor
of the comoration or the recaiver or trusise el execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, wi er like empowered.

SIGNATURE: .~ SIGNA, AU (A 3(n(>2 BaF -GOL- %3532

SIGNATURE AND TYPED cﬂiﬁ r‘rzu NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirna Phone #

S120t20

AV

: CR2EO% (10/02)



