FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB.=I) Apr 28, 2003 8:00 am

DOCUMENT #  P01000085587 ecretary of State
1. Entity Name 04-28-2003 90994 050 ***150.00
FINE STONE WORK, INC.
Principal Place of Business Mailing Address .
5435 NW 72ND AVENUE 5435 NW 72ND AVENUE 11044701
MIAM! FL 33166 MIAMI FL 33166
N S LA AR
Suite, ApL #ete. - Sulte, Apt. # eto. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Faor
65-1 137616 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $8‘75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORA, JOSE - TR e T T e ©7 77T Street Address (P.O. Box Number is'NotAcceptabiey — - T T T
5495 NW 72ND AVENUE
MIAMI FL 33166
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 regis{g_é_réd agent.

SIGNATURE : . : - . :
Signature, typed or printad name ol registered agent and ttle if applicabls. v - (NQTE: Registered Agent signature raquired when reinstating)  * -DATE
FILE NOW!!! FEE IS $150.00 : ‘ o
9. Election Campaign Financin
. . AfterMay 1,200 Fee will be $550.00 o o Gomn, - C1 saseiorene®
Make Check Payable to Hdﬂda Department of State
10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ pelete TITLE [] Change  [C] Addition
NAME LORA, JOSE NAME
STREET ADDRESS [5495 NW 72ND AVENUE STREET ADGRESS
cryv-sT-20 |MIAMI FL 33166 CITY-ST-21P
TITLE vsD o [ etete TITLE [ Change [ Addilion
NAME LORA, JUANA | NAME
STREET ADDRESS [5406 NW 72ND AVENUE STREET ADDRESS
ClTy-$7-21P MIAMI FL 33166 CITY-ST-21P
TITLE 7 Delete TILE [JChange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - — R e CITY-ST-2IF e e - N .
TTLE [ pelete LE [Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 palete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST- 2P

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

ate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
‘Cute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 If
like empowered.

12. | hereby certify that the |nformaun supplied with this filing do
indicated on this réport or suppfgmental report is true and a
of the corporation or the rscerv or trustee empowered 1o,
changed, or on an attachmerjfyi efidress, all

SIGNATURE: __AFALLCEA 7 &SI, "">/m/9/;’m‘a Y-24-03 FA5-FASR¥o¥

( SVAW(E ANDTYPED OR ylm’En NAME OF SIGNING OFFICER OR DIRECTQR Dala Daytime Phons #

ITTYOUU

nv

CR2E034 (10/02)



