2002 UNIFORM BUSINESS REPORT (UBR)

£

FILED
Apr 24, 2002 8:00 am

n

ecretary of State

03-13-2002 90029 041 ***150.00

DOCUMENT # PO1000001175
. Enlity Name
STONE MAXWELL CO.
&
Principal Place of Busingss Mailing Addrass
815 PONCE DE LEON 8LVD 815 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Buginess

8851 N.W. 117th Street

3. Mailing Address

IR

Suite, Apt. #, elc.

Suita, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number pplied For
Hialeah Gardens FL t Applicabla
Zip Country Zip Country " ) $8.75 acditional ‘
3 3 01 6 U- S . A . 5. Cartificate of Stalus Desired D Fes Hequired
. 6. Name and Address of Current Reglatered Agent 7. Nama and Addreas of New Registered Agent
- e i ¢ s e e B s RPN ‘_—_N_EE'.-QE_- — - P e S s T e e o e e e oy e e py oo ok .—r—:
MAGAROLAS, MAURICIO Streel Address {P.O. Box Number Is Not Acceptable) :
815 PONCE DE LEON BtVD
SECOND FLOOR
CORAL GABLES FL 33134 City \ FL I Zip Code
8. The above namad entity subrnits this stalement for the purpose ot changing its registered office or registared agent, or both, In the State of Florida,
SIGNATURE
Signature. typed of pinted name of regisbered agent and Ll i Adpicabie, {NOTE? Regisiered Agent sig recired when res ) DATE

9. This corporation is eligitle to salisly its Intangible
Tax filing requirement and &lecis to do 50.
(See criteria on back)

FILE NOW1I!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

10. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS | EF3 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e P/D Jpaberto Jimenez O belers TLE Cicrene 0 addtion | &
® NAME NAME 9
851 N.W. 117th Street
STRETAMRLSS |y s aleah Gardens FPL 33016 STREET ADORESS g
CiTY-ST-2IP CITY-ST-ZIP léJ
we V/D Mauricio Magarolas O oeiere e DO Clange [ Addion-{ G-
HAME 15 Ponce de Leon Blvd. NAME :
STREET ADDRESS iami PL 331 34 STREET ABDRESS
CIvY-5T-ZIP CITY- 5T-ZIP
TITLE O pelete TIE [ Change [ Addition
CNAMES . . eos el e oo o me e rme— e |f-NAME. - e - - - -
STREET ADDRESS - . =T = || sTREEY ADDRESS ™ — <
CITY-ST-2P CITY-ST-2IP . .
TITLE O elete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
iry-ST-np CITY-ST-DP
TITLE O Deeta NILE Octenpe [ Aadition
HAME NAME
STREET ADORESS STHEET ADDRESS
Cy-Sr-2p CITy-ST1-2P
Tne 1 etete THLE O ctange [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-SI-21P CITY-51-2IP

s true and accurate

, with ali other like e

SIGNATURE:

13. | hareby certify that the information supplied with this filing dees not g

powerad.

lify for the exemption

stated in Section 119.07;{3)0). Flerida Statutes. | further certily that the information
d thal my signature shall have the same legal effect as if made undsr oath; thal | am ar officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/ SIGNATURE Aunn/m OR PRI

Mauricio Magarolas, 61-9940
NAME OF SIGRING OFFICER OR DIRECTOR Dayinme Phons #

vaA} 305-4
[ Owd

/ /7



