2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PECn)[IlC)NUMENT # P0O1000053601

ATMOSPHERES STONE & DESIGN, INC.

Secretary of State

01-27-2003 90348 013 ***150.00

Principal Place of Business
536 14TH STREET

107

MIAMI BEACH FL 33139

Mailing Address
6767 COLLINS AVE.. #2008
MIAMI BEACH FL 33140

VR RN

2. Principal Flace of Business 3. Mailing Address

7D NE. 4% COVLT

6767 Colins Ave

Suite, Apt. #, efc. Suite, Apt. #, etc.

H A0

[ﬂ/CHECK HERE IF MAKING CHANGES

City & State Cuy & Slate 4. FEI Number Applied For
HiAwa Fo | PeaCHd 65-1122134 Not Applicable
%3 122 COU””KB = 35 L 4| CSHA"EE 5. Certificate of Status Desired [ ?g gfq Additional

6. Name and Address of Current Reglstered Agent

7. Nameg and Address of New Registered Agent

—

Name RAMONTES  PARBARA

MIRAMONTES, BARBARA N
6767 COLLINS AVE 2008

Street Agdress (P.O. Box Number is Not Acceptatle)

MIAMI BEACH FL 33140

6767 ColiNS Ave #2300

FL Zip Codeaslq_‘

VAN PEACH

8. The above named enlity sulpmity 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 obligaticns of r

[-{4.03

SIGNATURE -
Signature, typad or anIBd name of registerad agent and tile if applicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!N! FEE IS $150.00
"After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D 7 Detele TITLE [aN = #cnange [ Addition
NAME MIRAMONTES, BARBARA N NAME HIRAMONTED BPARBARA

stheeT npress |6767 COLLINS AVE., #2008 STREET ADDRESS |E5707 COMANS Ave # 2200

orv-sr.ze | MIAMI BEACH FL 33140 or-stze |iAME BeACH, FL 33 14

TILE D O Delete T DVYP [ Change [ Addition
HAME MIRAMONTES, CARLOS NAME MHIRAMONTES CARLOS

staees aopaess |6767 COLLINS AVE., #2008 STREETADDHESS | @267 COLLINGS AVE #2200

orv-st-ze | MIAME BEACH FL 33140 CITY-ST-2IP r“ AMI BEACH , 23041

TITLE O pelete TITLE [ Change  [] Addition
NAME = - T s TRTMME TR e e e T

STREET ADDRESS STAEET ADDAESS

CITY-57-2p CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Adaition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-57-7IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-21P CITY-57-2P

TITLE 1 Deete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2P

12. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sugBlemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or diractor

of the corporation or the rece
changed, or on an attachmery

SIGNATURE:

ith an address, with all other like empowered.

1RE RBARBKRAT e AM D NIES

ve¥ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1400  3pi-T75%-778¢

. A
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ XV FIVY AV

CR2E034 (10/02)



