2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000001175

1. Eniity Name

STONE MAXWELL CO.

Principal Place of Business
8851 NW 117TH STREET
HIALEAH GARDENS FL 33)16
us

Mailing Address
815 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90086 049 ***150.00

RISV

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE A
Zi ount Zi Countr iti
P Country P Y 5. Certificate of Status Desired O geselgesq 32‘2‘?5‘3'
6. Name and Address of Current Registered Agent” i 7. Néme and Address of New Registerad Agent
Name

MAGAROLAS, MAURICIO ESQ
815 PONCE DE LEON BLVD
SECOND FLOOR

CORAL GABLES FL 33134

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

City

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. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF"iJIE N?\;’[:!OIS ';E‘E Iﬁ.ﬁsoégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD O Delete TITLE {JChange [ Addition
NAME JIMENEZ, ROBERTO NAME
STREET ADDRESS | 8851 NW 117TH STREET STREET ADDRESS
cmy-st-ze | HIALEAH GARDENS FL 33016 CITY-ST-ZIP
TITLE vD ] Delete TITLE [J Change ] Addition
NAME MAGAROLAS, AMURICIO NAME
swreer anoress | 815 PONCE DE LEQN BLVD STREET ADDRESS
ITY-ST-21P MIAMI FL 33134 CITY-57-2IP i
TITLE = ANy =y ST "‘/"‘""‘[:]'Deﬁé“‘ B Bt T T [ Change [ Addition
NAME é‘; .€/ Rd//MS Al Qo /S NAME
STREETADDRESS | 2 /&5 ?b ~Nee /\-CW‘/ STREET ADDRESS
CITY-ST-2IP GD £d / d.é/&f, ?'—'L 3_3/3% CITY-ST-2IP
TITLE ' ’ 7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TILE O Detete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP - CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie 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.

SIGNATURE:

Daﬁlme Phona #

/ PR

CR2E034 (10/02)




