' FILED <
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am ®

CR2E034 (10/02)

DOCUMENT #  P02000095545 Secretary of State
1. Entity Name 03-07-2003 90084 043 ***150.00
COOL STONE, CORP,
Principal Place of Business Mailing Address
887 CRYSTAL LAKE DRIVE 867 CRYSTAL LAKE DRIVE
DEERFIELD BEACH FL 33064 DEERFIELD BEACH Fi. 33084
(00 W 20" A
Suite, Apt. #étf?ZL’ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
FO T LMQ\W‘% le 1 FL‘ | - .ws -‘Q.ZS Not Applicabie
Zio Country . .| . Zip __. = <]~ Country - : -— - $8.75 Additiona
33206) US'A 5. Certificato of Status Desire¢ - O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GONCALVES, JOAO P Tax_Hovse corp .
! Street Address (P.O. Box Number is Not Acceptable)
8387 CRYSTAL LAKE DRIVE
DEERFIELD BEACH FL 33064 224 N. oemal Hu%/
City ~ Zip Code
. J Yomprwo Bencd FL | 2500
8. The above named entity submitgAhis statement for the purpose g#f€han g its registered office or reg\‘s'lered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio i v ; /
SIGNATURE . 03 /O'f 3
aigwmered agant andﬂ@il applicable, {NOTE: Regyered Agent signatura required when reinstating) DAaTEl f
m——,
FILE NOW!!I! FEE IS $150.00 i ) .
. 9, El G ign Fi
After May 1, 2003 Fee will be $550.00 Tt o Comtioston, - © 01 S ey 8o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Desete TE - - O change [ Addition
MAME DIETRICH, JUAREZ NAME
streeT aooress (887 CRYSTAL LAKE DRIVE STREET ADDRESS . X
orv-st-z¢ - {DEERFIELD BEACH FL 33064 CITY- ST-7IP
TLE vsD [ Delete TITLE [ Change  [] Addition
NAME GONCALVES, JOAO A
STREET ADDRESS 1887 CRYSTAL LAKE DRIVE STREET ADDRESS
cry-s1-2¢ - [DEERFIELD BEACH FL 33064 CTY-5T-2IP ]
TILE [ Delete TITLE {71 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Detete TITLE [Jchangs  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Slock 11 if
changed. or on an attachmert with an address, with all other like empowered.

SIGNATURE: “SSNRNNLED REQUIRED Osfor o3 (a51)a72- 2534

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




