FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  PO1000102708 1 Secretary of State
}. Entily Name 02-05-2002 90117 036 ***150.00
MEMORIAL STONE, INC.
Principal Place of Businass Maiing Address
S000 N BAY. RO 5000 N BAY RD : - {4Ub1
MIAMI BEACH FL 33140 MiAMI BEAGH FL 33140
R N e
Suite, Apl. #, eic. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 3. FEI Number Applied For
b5— [ (45795 [Troappicass
Zip Country Zip Country 5. Cartificate of Status Desired a gi'gfq S?;:ﬂonal
6. Naine and Address ot Curremt Reglistered Agent 7. Mama and Address of New Registered Agent
- - . . - - - Name - . -
) COOPER, MARVIN® "~ ~ — 7 ] e Streel Address (P.Q. Box Number is Not Acceptable) e =
5000 N BAY RD

MIAMI BEACH FL 33140

City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered ofice ar registerad agent, or both, in the State of Florida.

SKENATURE
Signature, typed or printed name of lesierod agant and ttte it applicanie. {NOTE: Reg Agent sgl racuined when b ing) DATE
9, This corporation is efigible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Blection Campai .
) : . paign Financin K
Tax filing requirement and elects o do so. Aftar May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. ¢ 0 ffdgﬂo"é:‘;f“
(See criteria an back} d Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) 1 pelete TINE [ Change  [T] Addition
NAME COOPER, MARVIN NAME
STREET ADDRESS | 5000 N BAY RD STREET ADDRESS
em-si-2¢ | MIAMI BEACH FL 33140 Ciry-5T-2P

[ me O pelets e [l Change (] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-SI-7P CITY-5T-3P
THE O Detete TmE O carge [T Adgiion
NAME ™ NAME -

_STREETADDRESS §___ .. . _ . — e | STREEV ADDRESS | ) o
CmY-SI-2p Y- ST- 2P T - e
THLE : 2 Detete TInLE O change [ Adaition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-7p GITY-S7-2P
TME [ Delete TITLE O changs [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-$1-2P
TNE [ pelete TME Cchange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
OY-51-2P CrY-§1-2IP

13. | hereby certify that the nformation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlify that the inlormation
indicated on this report or supplemental report is true ang accurate and thal my signalure shall have the same legal effect as it made under oath; that ! am an officer of direclor
ol the corporation or the fceiver or fiustes empowered 1o executs INiS report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attach address, wilh all ot ike empowered.
D o 1[19/o2 X 30S=F44 -3/, 7/
/ / Coate

SIGNATURE: % DU LaTeRiE 2N

sm‘mﬂf AND TYPED Oft PRINTED NAME OF ING OFFICER OR DIRECTOR

L7 4

FR2EOA (€



