2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

P02000107073

ART-STONE BUILDERS CORP.

04-14-2003 90102 016 ***150.00

Principal Flace of Businass
8265 SW 72ND ST 4 E15
MIAMI FL, 33143

Malling Address
6265 SW 72ND ST # Ei5

MIAM) FL 343

55039bV7¢

SRR

2. Principal Place of Business 3. Mailing Address
Suits. Apt. &, etc. - . R B O i e e trri |, [ CHEGK-HERE IF MAKING.CHANGES " == et
City & State City & State 4, FE) Number Applied For
2-/SS3 A Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] ?g'gasqmm”
§. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
o L o . Namer_'_____“ . e
MEDRANO, WiLLAM ' Street Address (PO. Box Number is Not Acceptabla)
6265 SW 72ND ST # E15
MIAMI FL 33143
City FL 2Zip Code

" the chiigations of rag;

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

SIGNATURE
] agent gnd ta If applicable. {NOTE: Registared Agent signature required when roinstating) DATE
b e FILE NQWIHL FEE S $15000 .o - o o o -i . = L L = . < il g Elaction Campeign Financing - - $5.00 mayBe |~ -
o After May 1, 2003 Few will be $550.00 |
. Trust Fund Contribution. Added to Fees
Maka Choqk Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TE MWD O] Detete TRE DJChange [ Addition | &
nae MEDRANO, WILLIAM e g
stReeT aooaess (6265 SW 72ND ST # E15 STREET ADDRESS 3
orv-stze  (MIAMI FL 33143 CITY-8T-2F g
me 0 Dl Ol Change () Addition g
NAME
STREET ADCRESS
CTY-$7-2P
THLE [ pekte T change [ Addition
NME e e . - - e .
STREET ADDRESS w - - /"
LITY-ST-7i0
Tme T3 Dateta CJchange [ Addition
STREETADDRESS | T Ty - . - - _
Cny-ST-.2Ip CITy-ST-71P
e [ Delete mEe [} Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cy-S1-zp
TILE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p .. Ciry-ST-2P
12. | hereby ceri _th’é\ the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)((), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an efficer oF gireclor
of the corperalion er the receiver or trustee empowéered to execute this repost as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witp all olher like empowered.
A [ Yo =
' SIGNATURE: HeQUIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytemo Phona #




