“ UNIFORM BUSINESS REPORT (U Jan 17,2003 8:00 am

}-200,3/FOR PROFIT CORPORATIOB};) FILED
DOCUMENT # P02000112977 T Secretary of State

1. Entity Name 01-17-2003 90113 011 ***150.00
GENUINE STONE DESIGN, INC.

Principai Place of Business
270 NW 183RD ST.

Mailing Address ]
270 NW 183RD ST

MIAMI FL 33169 MIAMI FL 33169
Suite, Apl. #, ete. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FERNumber Applied For
@l?b’ 3 '7’ '7(l W Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required

6. Name and Address of Current Registered Agent.. . ~. .- - - - 7. Name and Address of New Registered Agent  _ -l

Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

. 4TH FLOOR
MIAMI FL 33145 City FL Zip Code

Sireet Address (P.O. Box Number is Nol Acceptable)

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tille it applicable. (NQTE: Registered Agent signature required whan reinstating) DATE

g Aﬂ::lifa;l?‘gg(’;s I;Efuﬁifj“esgsgg 00 9. Election Campaign Financing $5.00 may Bo

. ’ 4 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Delete TITE [ change [ Additien
NAME RILEY, PATRICIA NAME
STREET ACDRESS | 270 NW 183RD ST. : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 GITY- ST-ZIP
TITLE [J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
THLE < e L . - - [ Dpelete -~ f TRE - =) e - - - '[3 Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TIRLE O Delste TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /—-—"—\ CITY-ST-2IP

12. | hereby centify thatthe infopataMsn supplied with this filing does net quality for the exemption stated in Secticn 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or Zupplelpental report isftrue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver br trustee empolrered to execute thré reporl&8 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac . —
. / y Dj —
SIGNATUR T{HJ:Z TYPED OR PRINTED NAMf o)\smurﬁc OF!EE!‘ii%ETOR //f——/ﬁﬁ \9‘3 @M‘/‘-/// ()
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. E"f”rﬁuby\""'- ‘ | S S
Form SS‘4 i

’;;cation for Employer identification Number

|
by employers, corporations, partnerships, trusts, estates, churches, EIN 04-3717642
(Rev. December 2001} fment agencies, Indlan tribal entities, cer':ain individuals, and others.)
Department of the Treasury

nternal Revenue Service : 'b See separate Instructions fof each line. P Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requesled

GENUINE STONE DESIGN, INC Ao 8”3('{09%%

CMB No. 1545-0003

E'* 2 Trade name of business (if different from name on line 1) . |3 Executor, trustee, "care of” name
3 . . X N - [ .
D 4a Mailing address {room, apl suite no and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
"t e .
£ 270 Northwest {83rd Street i : “ N i
gl 4b City, state, and 21Pjcode ) ) .. *Isb City, state, and ZIP code  *
6|_Miami,_Florida 33169
g_ 6 County and stale where principal business is localed
L:‘ Miami- ns;ﬁP r‘nnn‘\r Elorida
7a Narpe of principg L officer, ene aI partner, grantor, owner, oF trustor 7b SSN, ITIN, or EIN
Patricia Rl]eyﬂ% idedilil 263-63-0523
8a Type of enmy ch ox} . [0 €state (SSN of decedent)
_ .D Sole pmpnemr (SS|" : : : ] Pplan administrator (SSN)
[ pannership R T T O Trust (SSNof grantor) e - -
orporatlon (enter forin number to be filed) » 11208 O wational Guard O statefocal government
Personal service corp. [0 Farmers’ cooperative [} Federal government/mifitary
[ church or church-controlled organization O remic ] indian tribal governments/enterprises
] other nenprofit organization (specify) Group Exemption Number (GEN) »
[ Other (specify) >
8b If a corporation, name the state or foreign country State i Foreign country
" (f applicable} where inéorporated Hlarida
9 Reason for apply:" it heck Bnly one box) . 0 Banking purpose (specify purpase) »
o E SKBNEU new ﬂ%h ly type) » O chenged lype of organization {specify new type) »
) . "+ [J purchased going business : ,
3 Hireo employees (Check the box and see line 12.) [ Created a trust (specify type} »
[] comptiance wnh IRS withhotding regulations [ Created a pension plan (specify type) »

[7] Other (spécify); .
10 Date business s;ﬁ[ l

|red (month, day, year) - 11 Closing month of accounting year

10/21/02 VL W December
12 First date wages|oglinni ‘were paid or will be paid {month, day, year). Note' If applicant is a withholding agent, enter date income will
a3
first be paid tb; g {onth, day, year) . . . . . . . . s n/a

13 Highest numbey ) pected in the next 12 months, Nate: If the apphcam does not | Agricultural | Household Other
expect to have;% 13 uring the period, enter i R 0 -

14 Check one box, l‘ ti! | s the principal activity of your business. E] Heallh care & social assistance [} Wholesale-agent/broker
Constructior! jtibasing  [] Transportation & warehausing [) Accommodation & food service D Wholesale-other I:! Retail
.. Real estate ] W ‘m QWD Finance & insurance = ... ... ther.(specify) _; o— comnes - e . o

15 Indicate princuﬂ 5 1 trer _z!'ndase sold; specific construction work done; products produced; or services provnded. ’

Home Imipro g

16a Has the apphcant ever applied for an employer identification number for this or any other business? . . . . O Yes m No
Note: If "Yes,” please comp!e(e iines 16b and 16¢.

16b ! you checked "Yes" on line 153, glve applicant’s legal name and trade name shown on prior apglication if different from line 1 or 2 above.
Legal name & Trade name b

16c Approximate date when, and city ; and state where, the application was filed. Enter previous employer identification number If known.

Approximate date when rred (mo day year) City and slate where filed Previous EIN
Complete this section only if you want to authorize the named individual to recelve the entity's EIN 2nd answer questions about the compleuun of this ‘zrm.
Third Designee’s name Designee’s telephonie mumber (include atea code)
Party ; : : ( )
Designep Address and ' code Designee’s fax number (include arez code)
[ ‘ ( )
Under penaties ol pegury. lde: Wﬁmﬂ this application, and 1o the best of my knowledge and belief, U is tme correct, and complete. W
K %{E , Apghcant's tefephone mumbes fnchde ares cude)
Name and title “ype o m@earm > ' ELSIE SANCHEZ, Tredsurer { 305)654-1110
- B \/ Applicant's fax number (include area code)
Signature # pate » 10/21/02 { 305 ) 857-3700

For Privacy Act anwvork Redu@l C()tice, séa separate instructions. Cat. No. 16055N form SS-4 (Rev. 12-2001)
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