e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

PO0000091280

OLD STONE MANUFACTURING, CORP.

Principal Place of éusiness

3500 NW SOTH STREET
MIAMI FL 33142

Mailing Address
3500 NW 50TH STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90358 001 ***150.00

gulusdbal

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
65 1042637 Not Applicable
- = R -
Zp Country P Country 5. Certificate of Status Desired O ~-:_,$B-75 Addmonal
. . ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ s b e JNeme e S
MONTES DE OCA, ALEJANDRQ ) : - - - :
A' Street Address (P.O. Box Number is Not Acceptable)
3500 NW 50TH STREET
MIAMI FL 33142

City

Zip Code

FL

8. The above named entit
k)

O04-17-02_

SIGNATURE &
Signature, typebr printed fdma of regisij ed agent and lite if applicable {NOTE: Registered Agent signature required when reinstating) DATE B e
8. This corporation is eligible jt(satisfy its Intangible FILE NOWI!!! FEE IS $150.00 -10. Blection Campaign Financing $5 OD Ma”;?.e
, rex ing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniouton. L1 added to Fees
» (See criteria.on tfck} O Make Check Payable to Department of State
17", T OFFICERS AND DIRECTORS 'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PD O Delete TILE [ Change (] Addition
NAME MONTES DE OCA, ALEJANDRC HAME
sTReeT anoress | 3500 NW 50TH STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33142 CITY-5T-2P
TITLE VPD [ Detete TLE [JChange [ Addition
NAME MENDOZA, LEONIDES NAME
sTrect aoDRess | 3500 NW 50TH STREET STREET ADGRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P
TITLE ] Detete TILE [ change {7 Addition
~NAME- = .. § e it ™ o e e me wm maed J ONAME o s STr L —m T . cemmems e o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O belete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T cChange [ Addition
NAME NAME "o
STREET ADDRESS STREET ADDRESS
CITY-S7-2P A CITY-ST.21P

changed, or on an attac

SIGNATURE: X

13. | hereby certity that the information supglier
indicated on this report or supplemental\eport is true an
of the corporation or the rgegiver or trust

lied with this filin

T

s o
T [
R Tl S

empowered to execute this report as re
ith an adckess, with all other like empowered.

ZEN T
o

LA

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04-17-02. (305)6:34- 405

. Aruﬁu E
¥

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

1
|
%

]

<

CR2E034 (9/01)



