T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) May 13, 2002 8:00 am
DOCUMENT #  P01000118269 Secretary of State
PDZ STONE, INC. 05-13-2002 90119 003 ***150.00
Principal Place of Business Mailing Address )
9131 COLLEGE' PKWY. #13-8-208 9131 COLLEGE PKWY. #13-8-208 HJUU9b343
FT+MYERS'FL 23919 FT MYERS FL 33919

VMR O

2, Principal Place of Business 3. Mailing Address
Suite; Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
6 5 - “ 5 ‘l o0 q Not Applicable
Zi . Countr Zi Count » ) iti
P : auntry e ountry 5. Certificate of Status Desired O ?3;:21 Sgdé"""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

MACIA, FEDERICO M
395 ALHAMBRA CIR, STE 301
CORAL GABLES FL 33134

Street Address (P.O. Box Number s Not Acceptable)

City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWI!! FEE IS $150.00 ) o
Tax 1i|ing'|j requ[rememgand elects uf:ydo 50. ’ After May 1, 2002 Fee wlesbe $550.00 10. ﬁﬁggﬂiﬁggﬁfg F.mancmg O $5.00 May Be
o A ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete (13 [J Change  [J Addition
NAME PEDRAZA, ANA M : NAME __
steer aooress | 9131 COLLEGE PKWY, #13-B- smeeraooness | £ (g0 FoAesT™ O 44 <
CITY-ST-2IP FT MYERS FL 33919 CITY-$T-2P Fo MLEAS 23900 8
THLE D 3 Delete THLE [Jchange [ Addition
NAME PEDRAZA, NESTOR NAME
steet anoress | 9131 COLLEGE PKWY, #13-8-208 SRELOUESS | ) Foae) OA&S
CITY-ST-2IP FT MYERS FL 33819 CITY-5T-ZP wr M¥ Fr 33008
TME - - - - — [T pelete me - - - - - - Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE h 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TITLE ’ O change  [C) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver-ar mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gtiac 1 with an address, with all other fike empowered.

SIGNATURES /@ IcAT 0 REQUITED Y [/ 2000 235- a5

SIGNATURZE’BD‘II'YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytima Phona #

nnUc AN |

(3

CR2E034 (9/01)




