2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PEO"FJNUMENT # P02000104213

BIG STONE INVESTMENTS, CORP

Secretary of State

03-19-2003 90150 021 ***150.00

Mailing Address
2875 NE 191ST ST. 801
AVENTURA FL 33180

Principal Place of Business
2875 NE 191ST ST. 80t
AVENTURA FL 33180

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S DV ) —_ OF-U1224F0 Not Applicable
4 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 Agent
Name )
SERBER, DANIEL J ESQ
Street Address (P.C. Box Number is Not Acceptabie)
TURNBERRY PLAZA, STE 801
2875 NE 191ST ST
AVENTURA FL 33180 City Zip Cods

FL

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

the obligations of registered agent.

a

SIGNATURE

Signatura, typed or printed name of registered agent and 1itla if applicabla.

(NOTE: Registorad Agent signatura raquired when reinstating)

DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Faes

10 OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17

TLE >, O etete TIILE Ol Change [ Addition
NAME clAubdio ROSANES NAME

sweet aooress [VORNBBRRY PLAZA , STE o) 28158 STREET ADDRESS

or-srze | ANENTURA FL 33 180 CITY-ST-21P

e D O oelete TITE O change [ Addition
NAME ComEes Edcnvipa NAME

STREET ADDRESS | “TiLRM By @iy PLaz s B0l ZBRaHNE AR\ SYY saer aarss

CITY-ST-2IP “AENTOLA - T B2 A By — — e —; = e eOTYsTzR [ - .

TITLE 7 belete TITLE [ change [ Addition
NAME BALTIHMEZ  Jstan NAME

STAEET ADDAESS | TR Ao Ry Pazn #Ecol 2875 He Aol omer aooress

CITY-57-2P BucrTuls, T 13480 CITY-5T-2P

TITLE O belete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

THLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O peleze TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | hereby certity thaf the information supplied with this filing does not
indicated on this report or supplemental report is true
of the corporation’or the receiver or truste MpOw,
changed, or on an attachment with an adfreks,

Il other like empowerad.

SIGNATURE:

XIGNA REFEQUIRER .. Pasccs

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O - 3-9232-6262

SIGNATURE ANDMWTEB NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phore #

Mar 19, 2003 8:00 am

CR2E034 (10/02)



