FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) . :
May 28,2002 8:00 am}
1. Entity Name Sec et | { ” 15000 >
STONE RIVER CORPORATION 05-28-2002 91724 023 ***150.
Principal Place of Business Mailing Address-
1085 EAST 28 STREET 1085 EAST 28 STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é ;T' //Oﬁ()a é Not Applicable
Zi Couni Zi Count i
° euniry P ounty 5. Cerlificate of Status Desired ~ [[] ~ $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Il.\lldlllﬂ = k‘ﬁ —== R— - -
J'MENEZ’ OCTAVK? Street Address {P.0O. Box Number is Not Accepltable)
1085 EAST 28 STREET
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sign\xlure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangibie FILE NOW!!I FEE IS $150.00 Electi o Fi )
Tax filing re gi‘remer t and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tri::‘izr%ag clu)rirr?guti:: neing Edsd'gjqoh;aei?e
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TITLE PD [ Celete TILE [) change [ Addition 3
NAME JIMENEZ, OCTAVIO NAME 3
STREET ADDRESS | 8245 SW 152 STREET STREET ADDRESS §
arv-st-ze | MIAMI FL 33157 CITY-ST-ZP pr
- o
TILE VPD O oelete TMLE O Chenge [ Addition | &5
NANE CRUZ, CARMEN NAME
STREET ADDRESS |8245 SW 152 STREET STREET ADDRESS
cmy-st-zr - |MIAM! FL 33157 ONY-5T-ZiP
T SD [ Celete e [ Change [T Addition
fe e e o e e e [T T e e P
NAME JIMENEZ, CECILIA TNANE : : ===
STAEET ALDRESS 8245 SW 152 STHEET STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-7IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-S7-21P
13. | hereby certlfy that the informatign supplied with s fling does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repdrt or supplfental yeport isfrue and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiv e empwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my names appears in Block 11 or Block 12 if
changed, or on an atiachment pvigh andddresg with all other like empowergd.
o AT T Tiep twee- 23-2000 (305323518
SIGNATURE: iy DA GV /Dy ] En - 208 0 /
sncfnune AND rfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naaime Prone #




