—-

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90179 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000112569

1. Entity Name

STONE SPIRIT INTERNATIONAL INC

Maifing Address
1052 E 27 STREET ) \

sl 111 11 T

[J CHECK HERE IF MAKING CHANGES

Principal Place of Business
1052 E 27 STREET
HIALEAH FL 33013
us

—— -:—_;LL—;_;-——-—_-___I&._,* e

i
‘72. Principal Place of Business 3. Maii{i}ng Address
<

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

City & State City & State 4. FEI Number Applied For
£7/-07 4775 Not Applicacie
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VELAZCO’ CRUZ MARIA Street Address (P.O. Box Number is Not Acceptable)
1052 E 27 STREET
HIALEAH FL 33013

City Zip Code

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, 1 am farniliar with, and accent

the obligations of registered agent.
! / 2.1 / 83

SIGNATURE T
Signatura, typed or p registered agant and title it applicablé. (NQTE: Registerad Agent signature raquired when reinstating)- . DATE
1 . i
R ,Flli’liE.JNOW!,.!,,-.EEE }%]_s_léﬂé_osg%,;. I A, < e s, Election Carpaign Financing $5.00 May Ba
After May 1, 2003 Fee wi be $550.00 Trust Funa Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Detete TITLE [ Change [ Adtition | &
NAME VELAZCO, CRUZ MARIA NAME €
STREET ADDRESS | 1052 E 27 STREET STREET ADDRESS 3
CITY-ST-2iP HIALEAH FL 33013 CITY-ST-21P Lcé
TITLE 1 Delete TITLE V4 . [ Change ﬁAddmon i
p C
NAME NANE O&VE A O é,'ds/s ZE2
STREET ADDRESS et aooRess | £O ST € >7 S/
CITY-ST-ZP CITY-5T-2PP MHiLEAH 17 Z20/D
TLE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Detete - TITLE [ Change [ Addition
NAME NAME
""STREET ADDRESS s e e e e e T e~ STRERT ADDRESS ~|—="=+ — e TR T P T T I i
CITY-ST-2IP CITY-51-2P
TITLE [ Delste TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
y Iy
SIGNATURE: L& 5T REQUIRED e
'SIGNATURE AND TYPED ﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phens #




