FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secreta of State
DOCUMENT #  PO2000056270 ceretary of siat

1. Entity Name

MMM STONE INC.

TAE

Principal Place of Business Mailing Address
1955 NW 18 ST 1955 NW 18 ST
POMPANC BCH FL 33069 POMPANQ BCH FL 33069
2. Principal Place of Business 3. Mailing Address “ml"““ Iml “m "m Ilm "“' II]I“]"I Iml ”Il' ’"”II‘H"'
- ~ » -
Suite, Apt. #, et Sulte, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
E')" "\ LD::E ﬁ% Not Applicable
&ip Country 4p Country 5. Certificate of Status Desired 0 $8‘75 Addiiiona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I O Name

— - — —= - — R - —— ——
. - - Sm=TT

.

GOLDIN, ARNOLD §
5030 CHAMPION BLYD #G-6231

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

BOCA RATON FiL 33496

City FL LZip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!l| FEE IS $150.,00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buiion. ¢ O fgj.eocgohg?;g ¢
Make Check Payable fo Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delele L PRELDENT Change [ Addition
NAME NAME MiGUEL POM R\{
STREET ADDRESS STREETACDRESS [\\L\\ 0 seoniUy QKA f}\qd )
iry-ST- 2P oiry-ST-28 Coconut Ckh_FL- 22003
ME 0 Delete TILE (1 Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-71P
TITLE [ pelete TITLE [ change O Addition
THAME [T i e L v e e~ ReNAME L o L —— _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ etete TITLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-2ip ' CITY-ST-2IP
MLE [ Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-21P
TmE 1 peiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07}3)('\), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
pewered (o execute,this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

of the corporation or the receiver or trustes amg
. with all other likgp€mpowered.

changed, or on an attachment with an adgees

SIGNATURE: '

= SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CRZE034 (10/02)

AY 8269610



