2 FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* P00000090964 T <8 ecretary of State
1. Entity Name v 04-14-2003 90094 014 ***150.00
STONEFACE MANAGEMENT CORPORATION
Principal Piace of Business Mailing Address
C/0 2693 SQUTH BAYSHORE DRIVE. 7TH FLOOR C/0O 2699 SOUTH BAYSHORE DRIVE. 7TH FLOOR
MIAMI FL 33133 MIAMI FL 33133
I I NI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
65‘1% 1948 Noat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Od $8'75 A.tdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T — e ey e v . .. | Mame
CORPCO, INC. - TN

Street Address {(P.O. Box Number is Not Acceptable)

2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR

MIAMI FL 33133

City FL Zip Code

8. The abdve named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATORE
Signatura, typad or printed name of registered agent and titls if applicable, {NOTE: Registered Agen signatura requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o .
Atter May 1, 2003 Fee will be $550.00 oo e 3500 Mey e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DPS [ Daete TME Ol change [ Addition
NAME FARBER, LEONARD L NAME
staeer anceess { 450 EAST LAS OLAS BLVD., SUITE 880 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33031 CITY-ST-2P
e - 7 Detete THLE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Acdilior:
NAME R —— T — e e T e e N r— —NAME--‘--"_’-:;.---W*‘.&» e e bl g g T Y ™ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZiP
TITLE 1 Delete TTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin g doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal eifect as it made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to 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 an address, with all other like empowered.

akiguineD 306>

NG QFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE: \/C‘mq =

SIGNATURE AND TY#ED OR PRINTED NAME O

dd 2241850

CR2E034 (10/02)



