FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P01000047870 Secretary of State
1. Entity Name 01-17-2003 90104 035 ***150.00
UNIVERSE OF STONES, INC.
Principal Place of Business Mailing Address
1681 SW 29 TERRACE 1641 SW 29 TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address '.""". ”l "m ”l“ II'” "mm" "m Ill" ﬂ"’ m” "m II” ml
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 14971 Not Applicable
“ip Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name . .
GOMEZ’ LuIS - Street Address (P.O. Box Number is Not Acceptable) -
1641 SW 29 TERRACE
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signiture, typad or printed name of registered agerit and titla it appicable. {(NQTE: Registered Agant signature required when reinstating} DATE
< '- FILE NOWI!! FEE 1S $150.00 ) )
X 9. Election C aign Financin
AterMay 1, 2003 Feo willboS350.00 ot o s $5.00
Make Check Payable to Fiorida Department of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
THLE PD M Delete TITLE [ Change (] Addition
NAME " | GOMEZ, LUIS NAME '
sTreeT AnoRess | 1641 SW 29 TERRACE STREET ADDRESS
crv-st-ze 1 FT. LAUDERDALE FL 33312 CITY-ST-7IF
TITLE vD O pelete TITLE : [ Changs [ Addition
NAME SAMIR, EDDIE NAME
STREET ADDRESS | 1641 SW 28 TERRACE . STREET ADDRESS
arv-si-2p | FT. LAUDERDALE FL 33312 oIY-ST.7P
TIMLE [ pelete TME I change [ Addition
. NAME .- v - R e fNAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [DiChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§7-71P CITY-5T-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2tP

12. | 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 trugle# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or oh an attachment with a dl:g§§.. jEran omer)like empowerad.

SIGNATURE: ZEUUIRED ///JZ BN A it Yl NV

PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date aytime Phong #

LPLLTEU

ny

CR2E034 (10/02)




