FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name PO20001 32704 04-28-2003 90269 039 ***150.00
CONTEMPORARY STONES, INC.
Principal Place of Business Mailing Address ] .
1661 DESOTO ROAD 1661 DESOTO ROAD 11018262
SARASOTA FI. 34234 SARASOTA FL 34234 ‘ ;
S S— A AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
Mot Applicable
“p Country 2w Country 5. Certificate of Status Desired O 33 75 Additional
Fea Required

—— B g

6. 'Name and Address of Current Registered Agent” ~ T~ T~ 7.Name and Address of New Registered Agent

“m:e NNY @/-)M/Lo

SHIRNUNHORRIS A Grrent Addrass (F'O éox Nurnber is Not Acceptatﬂe)
1661 DESOTO ROAD A IR —=
SARASOTA FL 34234 1 66/ D & 5 o7 KD

NSAKRASOTA FL| 25359

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ac;cept

—/ RONNY CAMILO —PREs10ewT 0902903

-8 The above narned entity
the cbligations of regs

\SIGNATURE _ _
» ture, lyped o pfl'lﬂed narne of reg\sfed agent and title if applicable. {NOTE: Regq(a(ed Agent signalure required when relnslalmg) e D_A;E_

* - pleNownrFeES sthooo T v ¢ | T o i TR

o 9. Election Campaign Financing $5.00 May Be

. Afitr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 belete THTLE [ Change [ Addition
NANE CAMILIO, RONNY NAME

STREET ADDRESS 1661 DESOTO ROAD STREET ADDRESS

CITY-3T-721P SAHASOTA FL 34234 CITY-ST-2IP

TILE VP [ Detete TMLE DOl change [ Addition
K VIEIRA, JOSE A i

STREET ADDRESS 1661 DESOTO ROAD STREET ADGRESS

on-s1-20 | SARASOTA FL.34234. . Jomest-me . . .

TILE . 1 Detete TMLE } [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-21P CIry-§1-21P

TITLE [ Gelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete me 4 [Ochange [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filling does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reportis true and accurate and 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 receiver Or trusieeBirpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in 8lock 10 or Block 11 if
changed; or on an attachment with gaagefess, with all-p{her like empowered.

ZENATHRE-REAVIREDR 042403 SY/). R09-T33£

W‘URE AND TYPED QR PRINTED NAM| )é:numa OFFICER OR DIRECTOR Data Daytime Phone #

1V SvELL0D

CR2E034 (10/02)



