‘2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

STONE BROTHER'S COMPANY

UNIFORM BUSINESS REPORT (UBR)
P02000007812 i

Principai Place of Business
520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131

Mailing Address
520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131

= R I

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91411 019 ***150.00

2. Principal Place of Business

120 M. &6 st

3. Mailing Address

SPrnE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

City & State City & State 4. FEI Number Applied For
gy FC. NS— 205 2. Not Applicable
Zip . Country . Zip Country " . $3 758 Additional
. R f Status - <

33 /(oo .S, 4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatiens of registered agent.

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registsred agent and title if applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

= =FILENGWISFEE-AB:8160.00 =0 ) - =77 = - ' =Tty g G ameEon Fiancing $5.00 fay B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Add.ed to F?és ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [JChange [ Addition

NAME ROCHA, VICTOR : ' NAME

street anoress | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADORESS

CITY-ST-71P MIAMI FL 33131 CITY-ST- 2P

e, D - O velete TimE [ Change [ Addition

NAME ' HOCHA, LUZ- NAME

sineeT a00RESS |- 520 BRICKELL KEY DRIVE STE 0-305 STREET ADORESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

THLE . - - Oewte, o JommE e e -« oo b et D) Change” [l Addition”

NAME T . NAME ) '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-Si-2IP

| SIGNATURE:

[ W

other like empowered.

maw&\k’/Ju fTj LS.

]

12. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al!

x//za b3 @oﬁﬁ;f 243

aytime Phone #

S¥80S20

I\

S—— |

CR2E034 (10/02)

i



