hl

FILED

-
' - 3/
. W
. Apr 21,2002 8:00 am
-~ FOR PROFIT CORPORATION t’ f S tat
UNIFORM BUSINESS REPORT (UBR) ecretary of state
' 03-25-2002 90042 024 ***150.00
DOCUMENT # po 1000013979
1. Entity Name
STONEHAVEN COMMUNICATORS,” INC.
- 24343
2. Principal Piace of Businass 3. Mailing Address
5980 S.W. 128th Street 5980 S5.W. 128th Street
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Miawi,
City & Stale City & State 4. FEI Numbar Appied For
iami, PL, iami, FI ZAR /(.9? / ?é (F' Hot Appiicable
Zip Country Zip Country - . $8.75 additional
5. Certificats of Status Desired O
33156 usa 33156 USA _ Fee Required
_ ) o 7. Name and Addrass of Current Registerad Agant
;“":“*" S e i B o et 8 = T [N BT m e e e e Werali
o e Sl DO*NOTWRI«T—E S =]~ Strect Address (PO-Bdx Nirmber Is'Not Acceptable) = N
: IN THIS SPACE o e Seast
17th Floor
City Zip Code
; Miami FL |75 Z3/2
8. The ebove named enlity submits this statemant for the purpoese of changing its regisiered office or reglistered agent, of both, in the State of Flofida,
SIGNATURE
Sigrature, typed or primad name cf registered 2pem and utie i applicable. [NOTE: Reg Agent e fquired whyn ri DATE
9, This corporation is eligibla o satisfy its Intangible J“’:ﬁg HH?”;Q:?::;s?osgm 10. Blection Campéign Financin
) X X : 2 g 5.00 May Be
Tg::lin_g requurema:l and elects to do so. _ AmondaZd UBR is $61.25 Trust Fund Gontribution. 2{’ # edtoF:ye .
(Sea criteria on back) Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS i -
TME . . “TITLE o
e ziséiiiz v/Treas./Dir. NWE g
STREET ADDAESS STREET ADRESS Py
5980 S.W. 128th Street
Giny-ST-2P jami, FL._33186 by 127 3
mE T §
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
AME - - - _ o pme .
NAME _ i o N MAME - I .
STREET ADDRESS STAEET ADDRESS N - n B E SN ) - p o oo
oTy-5%. 2p CIvY-ST-2p DO NOT WRITE
— — SR O A R S—
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-SI-2p I cy-sr-zp
LE TME
NAME HAVE
STREETADORESS STREET ADDRESS
cy-ST-21p CiTY-ST-2P
TITLE HRE
NAME HAME L
STREET ADDRESS STHEET ADORESS
ITY-57-21P CITY-ST-2F

of Ihe corperation o the receiver or trusty

attachment with an adir7wim afl o
SIGNATURE: _ 2.

13. | hevaby cerlify that the informalion supplied with this filing does nol qualify for the examption siated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officér or director
2 this report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 17 or on an

L

ey oo

Fos—4 39-4770

i
ART

L

IGMA
STONE, PRES

TURE AND TYPED OR FRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Daytirw Phane #




