FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . 8
DOCUMENT# _PO1000027439 Apr 07,2002 8:00 am §
i ecretary of State
BLUE DIAMOND DECO STONE, INC. 04-07-2002 90569 043 ***]58.75
Principal Plage of Business Mailing Address
537 EAST 39 STREET 537 EAST 39 STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, ApL ¥ BIE o rmzSuite: Aplatielt s mee o - DO NOT WRITE IN THIS SPACE
v == o ﬁ% -_ = e =
City & State City & State 4, FE| Number Applied For
é’j- /ﬂféé -3 / Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ,E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FARlNAS’ MANUEL Street Address (P.O. Box Number is Not Acceptable)
537 EAST 39 STREET
HIALEAH FL 33013 _
City Zip Code
. FL
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.
o
4
SIGNATURE _—
Signature, typed or prinlad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=9 =This:corporationis aligidle to.satisfy:its:intangible= | wn—......EILE NOWIL FEE IS $15( g 4 0~ EITRiETC QRN AnGing e m i G O bt e o e
Tax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 o - Bction Campargn-Financing —=-=$5:00"May B
= rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete THILE O Changs [ Acdition | S
NAME FARINAS, MANUEL NAME ‘ 3
sreer anoress (537 EAST 39 STREET STREET ADDRESS §
civ-7-2¢  |HIALEAH FL 33013 CITY-ST-ZIP o
TTE VD X vekte TITLE (Vs D change "] Adcition &
NAME MADIEDO, FRANCISCO NAME Garc A Dufce M.
STREET ADDRESS | 1152 WEST 27 STREET #204 SRETAOURESS | 5= 3 7 & 39 ST H,ALEA A C. 3 30,3
OITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
THLE STD ‘ 1 Dalete TITLE s70 . B Crange [ Addition
wwe | GARCIA, DULCE M e CAR B/ A Dulece A
STReeT ADDRESS | 1152 WEST 27 STREET #204 €— &0 STREET ADDRESS < LE ) ; 3
arv-sr-2p__|HIALEAH FL 33010 o |FB7 € 397 HAlens FL 3303
TITLE [ Delete TITLE O change [ Addition
NAME NAME . o
STREETADDRESS | -~ - - o= | STAEETADDRESS | T T T 7T T oo T -
CITY-S7-2IP CITY-5T-ZIP
TILE 3 Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-ZIP
TME ' o O Gelete TITLE (Jchange [ Addition
NAME L e NAME
STREETADDRESS | .+ S STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or oh an attachment with an address,ith all other lik powered. R
@R A r LRIy N T )
SIGNATURE: L0 SO /G et =204
SIGNATURE A%PED 'OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytims Phone #




