FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000044510 Secretary of State
1. Entity Name - 05-05-2003 90882 001 *****5 00
NATURAL STONE FOREVER, INC. 05-05-2003 90882 002 =****8 75
05-05-2003 90882 003 ***150.00
Principal Place of Business Mailing Address
897 W 18 ST 897 W18 8T
HIALEAH FL 33010 HIALEAH FL 33010
I N TG R AR
247 W 1'% ST 347 W 83T
Sulte, Apt. #. etc. _ Suite, Apt. #, etc. X’ CHECK HERE IF MAKING CHANGES
City & State . - City & State . — 4. FEI Number Applied For
“["'|0L'E:a- I'\- !’L H"O\'ECK l’\ l’j— 01_ 05 3q éq 2— Not Applicable
le-53 010 Coumryw [S ,q leBB 510 Country ng A 5. Certificate of Status Desired X ?eae g?q‘ﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent

Name : ]
MIGUEL, MANUEL E Mzguel , Manvel £

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

7008 SW 21 8T

MIAM) FL 33155 (%212 5wW 2.5 ST

- City M(ﬁMl FL le%ode IS5

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

SIGNATURE

Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Ragisiersd Agant signature required when reinstating) \ DATE
FILE NOW!!! FEE IS $150.00 ) . .
- —— L 9. Election Campaign Financing —— $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ™ Added to Fess
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP | [ elete TITLE DP | E D change (] Addition
NANE MIGUEL, MANUEL E NAME MT GUEL, MANUVE
sTReET Anpress (7008 SW 21 ST G % > 3 5 w LS ST
orv-st-ze | MIAMI FL 33156 _ st [ MiamMy FL 33 (SS
TIE [ Delete TLE S . 1_ [JChange [ Addition
NAME NAME Zayas, = fll&b& N
STREET ADDRESS seeTAODRESS | R 2D BW A5 gT
CITY-ST-ZIP CITY-ST- 2P Miamrl FL 3355
TITLE O Detete TITLE O change  [R Addition
NAME NAME Mz avE L ) Car IOS E
STREET ADDRESS STREETADDRESS | o B 223 Sw 25 5T
CITY-ST- 2P : CITY-ST-2IP M (ﬂMI FL— 33155
TITLE 7 Delete TITLE [ thange [ Adgition
NAME NAME
STREET ADDRESS ~STREET ADDRESS ™
CITY-ST-ZP CITY-ST-2IP
TMLE - O Delete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP OITY-S$T-2P
TITLE O Detete TIMLE lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . /\ OITY-ST- 2P

12. | hereby certify that the information suppli
indicated on this report or supplemeptal rgport s true and accurate arjd thiat my sngnature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruste¢ empowered to execute thid regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment witg Jan adgresd, with all other like empdwsfed

SIGNATURE: HHEI oY I:;us } 2003 (30@%5 204/

O RRUTER NAME OF SIGNING o:\csn OR DIRECTOR Datt Daytife Phone ¥

-+ gy

AY  BL0L¥i0

CR2E034 (10/02)



