2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000083093

1. Entity Name

+ STONES & METALS DESIGNS INC.

' Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90065 001 ***150.00
01-20-2001 90065 002 *****8 75

*rincipal Place of Business

1020 SW 10TH AVENUE
MIAM! FL 33130

Mailing Address

s
33130

LadTO

|

AR E

I

0148831

2. Principal Place of Business 3. _Mailing Address
PO .Box OI34H82
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
MiAM I, FLOR DA
City & State City & State 4. FEIN mber Applied For-
é O 3 # 3 5 1 Not Applicable
Zp Country 5Z§ [ 0 , Country 5. Certificate of Status Desired N Ei'ggq:;?:g“o"al
_6. Name and A_ddrass of Current Rﬁeglslereingglr'lti _ 7. Name and Address of New Registered Agent
“CHEHADE | B, ALFONSO
~CHEHADE-SORIA D
' Street Address (P.O. Box Number is Not Accaptable)
—1020-SW-HOTH-AVENYE
MIAMHE-33136—
1020 Sw |0 AVENUE
Ci i ls,
"M B | FL [¥%7z20

its registered office or registered agent, or both, in the State of Florida.

CHEHADE, R. ALFONSD ol-0L -200/

GR2E034 (10/00)

SIGNATURE
apart, typed o po; _gm@ agent and title if appiicabla {NOTE: Registarad Agent signatura requitad when reinstating) DATE
9. Thi an is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . Lo
L e . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrZ:tI!c;End Ct?ntr?buti'on na fgﬁ?;ﬂgife
_ (Sesciteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME CHEHADE, SONIA D NAME
STREETADDRESS | 1020 SW 10TH AVENUE STREET ADORESS
CiTY-S7-2IP M[AMI FL 33130 CITY-ST-2IP
TWTLE D O Delete THLE [ Change [ Addition
NAME CHEHADE, RICARDO A NAME
STREETADDRESS | 1020 SW 10TH AVENUE STREET ADDRESS
CITY-8T-ZIP MlAM' FL 33130 CiTY-ST-2IP
TITLE - . J&De!ete MLE O Change [ Adcll ion
WME T I-CHEHABEPADL T e e ol NAME ST e e el e e L e - e
STREET ADDRESS | J820-SW-16TH-AVENUEF STREET ADDRESS
CITY-87-2IP m CITY-ST-2IP
e O peleta TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e ] Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yrty-s1-2IP CITY-$T-2P
e l O Delete T ] change [ Addition
NAME o} NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity thal the information supplied with this filing does not qualify fpsthe exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jb y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this o#t as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrese efiperteied,
p {

CHenWE, @.AFonsd ©O1-08-200/ 305-85¢844

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




