FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# P0O1000022167 Secretary of State
1. Entity Name 05-05-2003 90188 005 ***150.00
DETAIL STONE, INC.
Principal Place of Business Mailing Address
733 SOUTHWEST 15TH STREET 733 SOUTHWEST 15TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address | ’ll""‘ [“ I|‘|| ”l" Ill" I||” |lm Il“‘ “‘“ ““\ “l}l ‘““ ‘l“ \“‘
Suite, AL #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired M $8.75 Additional
. Fee Required
~"6. Name and Address’of Cuirent Reglstered‘Agent —c=— - e . npw—s7. Name and Address of New, Registered Agent
Name S .
SPIEGEL & UTRERA, P.A. . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
* CORAL GABLES FL 33134
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agant and Litls if applicable. {NOTE: Registered Agent signature raquired when rsinstating) DATE
Aﬂ::lja::a;l?,v:;:]; ':___E: vIJﬁE 25:523 00 ‘ 9. Election Campaign financing $5.00 May Be
! " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TILE [JcChange [ Addition
NAME BERNARDINE, DONN D HAME
STREET ADDRESS | 733 SOUTHWEST 15TH STREET STREET ADDRESS
cmv-st-ze | FORT LAUDERDALE FL 33315 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRy-§Tog T e Rty AT S - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Dejete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE O pelete TLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-S1-2IP

12. | hereby centify that the informplion sypplied with th pfiTydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplem accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regejer of rustee empgwafed 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach

AY  OpiGPEQ

CR2E034 (10/02)



