2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FP0O2000080780

ART OF STONE DESIGN, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91153 014 ***150.00

Principal Place of Business
801 MADRID STREET
SUITE 208

Mailing Address
801 MADRID STREET
SUITE 203

11040669

CORAL GABLES FL 30134

CORAL GABLES FL 33134

2. Pnncmal Pl

/uz

eof Blbess Lmy :H'.'s

3. MamngA rass
—i &whv

Suite, Apt. #, stc.

Sunte Apt.
HZ

T

Er CHECK HERE IF MAKING CHANGES

4

Clty & State -F:I Cit & State . / 4. FEI Number Applied For
rGrWH Q"l’lﬁ €, }q”?/ VH‘) G.f ‘ﬁ- 7¢\Q7 Not Applicable
Zip Country Zip Cuntry o , $8.75 additional
33 l bL 3‘3 , E " 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

Tore A enencler

DIAZ- VOORDAlN GLADYS M
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Str d (P. B Nu
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SUITE 203 m
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8. The above named entity submits th ept for t

R the cbligations of registered agkn

SIGNATURE

purpose of changing its registered office or registered agent, & both, in 172 State of Florida. | am familiar with, and accept

!

Signature, typed or printed n%ufﬁis{eled agent and tille it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS §160.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carnpaign Finangcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

incdicated on this report or supp
of the corporation or the receive
changed, or on an attachment w

#ss, with

ay

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , [ Detete TITLE [ change [ Addition
NAME MENENDEZ, JOSE NAME
STREET ADDRESS | 2802 SW 24 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMS FL 33145 CITY-ST-ZIP
TILE ] Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip GITY-ST-7IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
esmerragnpEss da e e R GEETARESS | — T -
CITY-5T-2iP CITY-ST-1P
TITLE [ Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Defete TME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P
ya
TITLE cleie THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ GITY-5T-2IF

; ¢ filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ghortjé trud and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Epipowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Il ather like empowered.

SIGNATURE:

SIGNATURE T! Y PED OR PRINTED NAME OF SIGNJNG OFFICER OR MRECTQR

Date

Daytima Phone #

AY  61/9220

CR2E034 (10/02)



