2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000036438

FIRST STONE TRADING, INC.

Secretary of State

01-27-2003 90356 022 ***150.00

Principal Place of Business
1551 NW 9GRD AVENLE
MIAMI FL 33172

Mailing Address
1551 NW S3RD AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

LM PR

nw

City & State City & State 4. FEI Number Applied For
65-1125783 Not Applicable
Zi Countr d] Countr it
P 4 P ¥ §. Cerlificate of Status Desired [ gge ggq Iﬁfecg"ona'
6. Name and’Address of Current' Registered'Agent’ ™~ - R Name and Address of New Reglstered-Agent™ — = —
Name

GOMEZ, ALBERTO
1551 NW 93RD AVENUE
MIAM! FL 33172

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

City Zip Code

FL

. Ti+e above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglséered é%? :
SIGNATURE L)-——@@

ALBCRT D GopMe R

o/~ 22 ~0 3

OTE: Registersd Agent signature reguired when reinstating}

DATE

S| ature, typed or pnnﬁ\n:ma of rebgd agent and title if apph ble.

FlLE NOWIil! FEE IS l\$1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 7 Delete TTLE [ Change [ Addition
NAME HENAO DE MENESES, ISABEL V NAME

streeT noress | 1551 NW 93RD AVENLIE STREET ADDRESS

CITY-ST-71P MIAMI FL 33172 GITY-57-2IP

TITLE VSD [ Detete TITLE [JChange  [] Additicn
NAME MOUNARES, CARMEN NAME :

STREET ADDRESS | 1551 NW 93RD AVENUE STREET ADCRESS

CITY-ST-2IP MIAMI FL 33172 CITY-8T-2P

TILE - o O peteie~ Qe 777 T - [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-21P CITY - ST ZIF

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption siated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal 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 trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CR2E034 (10/02}

b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1BALHEr MOLNBRRS DI23-0D  385—55 4916

RE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




