FILED

' 2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UB ‘ ecretary of State

_ _ e 24 e
DOCUMENT # P020000071 85 04-07-2003 90197 027 150.00
1. Entity Name )
M G STONECRAFTERS INC.
Principal Place of Business Mailing Address
7725 WEST 26TH AVE 7725 WEST 26TH AVE
F11 Fit
— o IRRERCE D ST

2, Principal Place of Business 3. Maliing Address

Suita, Apt. #, ete. : Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Apgplied For

L/Q-iﬁJ_ZQ 0 7 3 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desited O ?8'75 Additional
e v e = i e ] . oeﬂequlred

8. Name and Address of Cusrent Registerod Agent 7. Name and Address of New Registerad Agent

Narre
SERRANG, WILLAME — 77 )
354 LAKE CREST CT - - 2.
 ESTON, Pl 53028 Hialeah, F1.33016
. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am famillar with, and accept
+he obligations of ragistered agent.
Y202

Segranire, typed of printed name of regitered agent and tis i epplcetie. {NOTE: Ragistend Agent 8i reduired whan reinstating) DATE

SIGMATURE

FILE NOWill FEE IS $150.00 , .
2003 : 9. Election Campaign Financing $5.00 May Be
After May 1, Fea will bo $650.00 Trust Fund Coniribution. (8] Added to Feyss
Make Check Payable to Florida Department of State

10 . OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

P PChange [ Addition
GALLORDO , SORG G IF.

TIAS W 2T AUG BAYH Fil

Healeah , P 53015

TMEe P £ Detete
NAME GALLARDO,JORGE E
strect aponess | 11271 SW. 144TH AVE

orv-st-ze | MIAMI FL 33186

TITE O Delets [ change [ Addition

NAME
STREET ADDRESS
CiTy-ST7-2¢

ME ——]~ — = .- - © = B - ) - - ©o= - e =e= = [FChanger - [ Addition

NAME - o S -

STREET ADORESS
CITy-s3- 2P

Tne 1 elete [0 Change [ Addition

NAME
STREET ADDRESS
CIry-51-20

D Change [ Addition

me 3 Detere
NANE
STREET ADDRESS STREET ADDRESS
oITY-s1-21P oY-5i- 20

TTLE 3 Datsta TME ) crange [ Addilion
NAME . PAME .

STREET ADDRESS STREET ADGAESS
CITY-ST-2P CIY.ST-2IP

12. | haredy certify that (he information supplied with ,ﬂ’ 1g doss ot qualfy for the exemption statec In Section 19.07(3)), Florida Stafutas. | furiher ety that the information
indicated an this raport or supplemenial report gafand accurate/and that my signature shall have the same legal eftect as If made under cath; that | am an officer or direcior
o g repgg as required by Chapler 607, Florida Statutes; and that my narne appears In Block 10 or Block 11 i
gréq.

of the corporation or {he
changed, or on an atth

SIGNATURE:

,;/////,%

(e FR ot

receiver or
aa ALy

0o Y203 05 L22-5C35

Dytima Phong 4

CR2E034 (10/02)




