|
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am

DOCUMENT #  PO1D00089861

t. Entity Nama

THE STONE CLINIC, INC.

.-‘:,3"

Secretary of State

06-24-2002 90298 012 ***150.00

Principal Place of Business Mailing Address

17 N W 36TH STREET. 1597

3617 N W 36TH STREET, T5-97

96838-

MIAMT FL 33142 MIAMI FL 33142
2. Principal Place of Busnass 3. Mailing Address “m’m l” m" ﬂm llm "m "m"m "{MIII ’ml I‘m "” l"l
Suite, Apt. #, elc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é)g’ - ' ,’3? é 9’? Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ 9879 Additional
Fee Required
8. Name and Address of Current Raglstered Agent -7._Name and Address of Nsw Reglstered Agent ~ -
~ ) ook [ Name e — e U
GARDE]'A’ RODRIGO Streel Address (P.O. Box Number is Not Acceptable)
3617 N W 36TH STREET, 75-97
MIAMI FL 33142 .
City FL | Z¢Coce
8, The dbove named entity submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE
Sigraturs, typed o printed name of registered agert and tide ¥ appiicabie, (NCTE: Rogistered Agent signanrrs requied when minstatng) DATE
9. This corporation is eligible [o satisfy s intangible FILE NOWI!t FEE IS $150.00 12. Election Campaign Financing . $5.00 May Bo |

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribulion. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D [ Detete TIRE [Jchange  [J Addition | S

NAME GARDELA, RODRIGO HANE - &

swheET ADORESS | 3617 N W 36TH STREET, 15-97 STREET ADDRESS &

CITY-5T-2P MIAM! FL 33142 rY-51-2P ) v
Al IME L [ elers TIMLE . 7 , . Othange. . [ addiion | g

\AME 2 B T ok N = o T R i

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-57-7I7

e ' 3 belere ms [ Change [ Addiifon

NAME T _NAME _ - I B .
T} stmeeT avomess | T STREET ADDRESS

crry-s1-2P _ CITY-§T-2P

e [ betete miE O Change T Andition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TiiE O Defet W TME Ochange  [J Additon

NAME NAME

STREET ADDRESS STREET ADOAESS

CIry-§1-21P CIFY-ST-2P

TE . .. (] Detete THLE [ Change 3 Addition

NAME A EE NAME

STREETADDRESS | - - & .- - STREET ADDRESS

emy-stmp” | GITY-ST-2P

13. 1 hereby cerlify that the information supplied with this filin
indicaled on this report or supplemental repor is trug an
of the corporation or the receiver or trustee empowered toy
changed, or on an attachment with an agdrass, witl

SIGNATURE:

[ T
D, B

rad.

L T

does not qualify for the exemption stated in Section 119.07|
accurate and that my signature shall hava the same legal effect as i
SRUIg Uis report as required by Chapter 607, Florida Statutes: and

3)(i), Florida Statutes. | further cerfity that the information
made under oath; that | am an officer or director
that my narne appears in Black 11 or Block 12 if

. H-2£-0z Ga) (3251

—— -



