FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90085 025 ***150.00

2002 UNIFORM BUSINESS REPORT (U
DOCUMENT # P00000104693

1. Entity Name

GRAND STONE, INC.

Mailing Address
9450 SW 8TH STREET #2
BOCA RATON FL 33428

Principal Place of Business

450 SW 8TH STREET #2
BOCA RATON FL 30428

AAMI AR

) DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

AY  B8YE9E0

City & State City & State 4. FE| Number Applied For
e T I . . . _— 94 3378799___; Not Applicable |
Zi Count Zi Count it
P ountry L cuntry 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIST, A, NU NDES
BATISTA ROSA, NUNO ME Street Address {P.O. Box Number is Not Acceptable)
9450 SW 8TH STREET #2
BOCA RATON FL 33428
City ToeT FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and tile if appfiicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This carporaticnis eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Addad to Fees

(Ses criteria on back) O Make Check Payable to Depariment of State
11. A\ L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVT K Dolete [ e v/ Change (] Addition
NAME BATISTA ROSA, NUNO MENDES NAME BATIVSTA RODA,NURO MeNE
STReET ADRESS | 9450 SW 8TH STREET #2 sreETARESs QA SO S ¥ SYRAT #FL
crvst-ze | BOCA RATON FL 33428 | ov-srze | BOCA ROTDN, FL D24 G
TITLE D 3 pelete TILE [ Change [ Addition
NAME BATISTA ROSA, NUNO MENDES NAME
sTReeT ADDRESS | G450 SW 8TH STREET #2 STREET ADDRESS
womvesrize=s:  BOCA RATON-FIE83428=—==—amm ez oo cammem gy gy s s ion o sc ooz 0 ol comse e o
TILE /5/ b . [ pelete TITLE [J Change  [J Addition
NAME Pi RS, DENNIS _ NAME
streer a0iess | FOOQ NUDTET W OCLANBLID. JRPT. 2O | grmer aooress
CITY-5T-2iP P—*O Mmo M F’(. A CITY-ST-2IP
TIME i 7 Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ‘ GITY-ST-2IP

13. 1 hereby certify that the information syfbplied witis
indicated on this report or supplemg
of the corporation or the receiver

changed, or on an attachment with all other like empowered.
/ Cop A TE;:"QF._‘:?"\\
SIGNATURE: R P

is filing dees net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al reporyigtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowered to execute this répert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Date

Daytime Phone #

CR2E034 (9/01)



