[ JEpEE

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg&l;lmy ENT# P02000115761

A & A STONE DESIGN, CORP.

Principal Place of Business Mailing Address

2194 WEST 60TH STREET #22106

HIALEAH FL 33016 HIALEAH FL 33016

2194 WEST 60TH STREET #22106

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90440 019 ***150.00

VAL O

2. Principal Place of Busingss 3. Mailing Address
| 7500 v 55 gtred 750/ vw S5 2fet
Sulte, Apt. # etc. Suite, Apt. # etc. T T T T T [O'CHECK HERE IF MAKING CHANGES - - -
City & Statg™—— o =i |- —: City & State . Sy S 4. TEI Nymber Applied For
M(ﬂm( Z‘ 4 F T -"—-’7 L/‘:n'"_yfé ﬁ’é”@ g - Nat Applicable
Zip . Courtry Zip " Country . . $8.75 Additional
2 2/ é é 22 )6 ﬁ 5. Certificate of Status Desired ] Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSA, ALEX!
2194 WEST 60TH STREET #22106
HIALEAH FL 33016

Name

O2ecvde  LBA/A-S

Street Address (P O. Box Number is Not Acceptable)
7 Ve

At

ecr

City

Med#ns ¢

FL

EX A

8. The above named entity submits this statement for the purpese 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.

SIGNATURE .

Signature. typed ot printed name of registered agant and title if applicable

(NOTE: Registerad Agant signature required when reinstating)

DATE

= NOWI FEE |s® -
LA (¥ Fee will be §550.00 4
Make Check Payable to Florida Department of State
—r——

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. “~. OFFICERS AND DIRECTORS e = 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P clete TITLE [ change [T Addition
NAME ROSA, ALEX]. . NAME

sTReer aosess | 2194 WESY, 60TH STREET #22106 STREET ADDRESS

crv-st-z¢ | HIALEAH FL 33016 : CITY-ST-21P

TITLE v [ Delete TNLE [ change (O Addition
NAME LAMAS, ORLANDO NAME

STREET ADDRESS | 2194 WEST- 60TH-STREET #22106 - - - STREETADDRESS i = <o oo - - e e s

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TITLE O Delete TLE [T Change (] Acdition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24p

TITLE O oeleta TITLE O change [T Addition
HAME . NAME . et e e e
STREFTADDRESS | ___ - cisergsmemseemmiers s s s SSSeass g | T

GITY-ST-2P CITY- ST-2IP :
TILE 1 petete TILE [ thangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-21P

TITLE [ Detete TTLE I change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIp

12. | hereby certify that the information supplied with this fiiing does nat.qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and ace
of the corperation or the receiver or trystaeempowered to exgfute t
) hef like eplpowered.

dte 8N that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Daytme Phone #

///;;/9

AV  62L¥SL0

CR2E034 (10/02)



