2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Jan 13, 2003 8:00 am

DOCUMENT # P01000100690 Secretary of State
1. Entity Name 01-13-2003 90113 041 ***150.00
SENA NATURAL STONES, INC,
Principal Place of Business Mziling Address
5290 NW 4TH TERRAGE 5290 NW 4TH TERRACE haudindiihtalie
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt, #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 151961 Not Applicable
Zip * Couniry ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

" 6. Name and Address of Current Registered Agent™ ~ 7. Name and Address of New Reglstered Agent

< Name

TEJEDA’ ESTEBAN R Street Address (P.0. Box Number is Not Acceptable)
14321 SW 88TH STREET

BUILDING F - UNIT 209
MIAMI FL 33196 City FL | Zpcode

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

SIGNATURE
Signaturs, typed or printad name of registered agent and tilie it applicable (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 TrustIFund Coitr?buti;nn. " 0 fri;e?jotohé?éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [] Addition
NAME SENA, IDAEL NAME
sTReeT AD0RESS | 5290 NW 4TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-ST-2IP
TITLE 3] 1 Delete TITLE [ Change [ Aaditicn
NAME ALFARO, DEISY NAME
STREET ADDRESS | 5290 NW 4TH TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33126 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TILE [ celete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplermental repgst 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 corporaticn or the receiver or !owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh TESS, Witnall other like empowered.

SIGNATUR ORE REQGUIRED ofole?  (Bes) 220-Z030

-

SIGnyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2EQ34 (10/02)




