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

DOCUMENT #  P02000103502 Secretary of State
1. Entity Name 05-05-2003 91388 015 ***150.00
STONES USA IMPORTS, INC.
Principal Place of Business Mailing Address
8830 NW 24TH TERRACE 8830 NW 24TH TERRACE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address H"”"‘ “‘ III" “l“ "m Ilm "m ‘lm "‘" Hlll I"H ||”| Im '"l
Suite, Apt. #, etc. Suito, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- Name
LERMA, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
8830 NW 24TH TERRACE
* MIAMI FL 33172
N City FL Zip Code

8. The above named enmy submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obllgatwons of reglstered agenl.

>

SIGNATURE - :
Signature, \‘ypedvor printad name of registered agert and title if applicable. (NQTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! — ]
9. El Fi
After May 1, 2003 Fee wilf be $550.00 Trzgslﬁzn%agoe:‘rig;utig]: rens O ?c%tgiotohlliiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets I TITLE [1Change [ Addition
NAME SCHUTZ, VALDIR NAME
streeT anoRess | 8830 NW 24TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-ZIP
THLE P [ pelete TITLE [ change [ Addition
NAME LERMA, EDUARDO NAME .
STREET ADDRESS | 8830 NW 24TH TERRACE STREET ADDRESS
CiY-s1-2P MIAM! FL 33172 CITY-ST-21P
TITLE v - T Detete TMLE N [ Change 7 Addition
NAME VILLAR, RICARDO NAME
STREET ADDARESS | B30 NW 24TH TERRACE STREET ADDRESS
GITY-3T-21P MIAMI FL 33172 CHTY-ST-7IP
TITLE [ Getete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-21F
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2IP CITY-ST-2IP
TITLE 1 Detete TLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -5T-7iP

12. | hereby certify thakthe information supplied with this filing does not gualify for the exemption stated in Section §19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg g 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 corparation or the receiver or tru e€ empoweyed to execute this report as required by Cha ter 607, Floréda Statufes and lha} my name appears in Block 10 or Block 11 i

changed, or on an attachmentw all other like empowered.

SIGNATURE: __pu//=/ g REQUIRED ﬂz,,f.;, MW7 sf‘,wﬂﬁ

kN DTWHINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

BLldbeu

AY

CR2E034 (10/02)



