1
e, ]
FILED

May 09, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
05-09-2002 90030 034 ***150.00

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 93000057187

1. Entity Name

THE THREE STONES OF SOUTH FLORIDA, INC.

T

2. Principal Piace of Business 3. Mailing Address

10155 Collins Avenue 3 Westmount Square

Suite, Apt. ¥, etc, Suite, Apt. #. etc. . DO NOT WRITE IN THIS SPACE

Apt. 1408 Suite 1816

City & State City & State 4, FE! Number Applied For
Bal Harbour, Florida Montreal, Quebec 650431933 Not Applicabie

7. Name and Address of Current Ragistered Agent

|

il N . .

l Valdes-Fauli Corporate Services, Inc.
Street Address (P.Q. Box Number is Not Acceptable)

Zi Zip Counl . ! 8.75 iti
3p3 154 H3Z 255 Canatga 5. Certificate of Status Desired [ gee [Zaq Iﬁ:’:{;"“"a‘ 7

777 South Flagler Drive - Suite S00F
“Yest Palm Beach FL , ey

oflice or registered agent, or both, in the State of Florida,

R =

8, The above named entity subi

SIGNATURE . .
Signature, typed or printed name of registered agenl and e If epplicabla. [NOTE: Registared Agerd signature requirad when seinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

11. OFFICERS AND DIRECTCRS
e DP

NAME Sandra Silverstone ;
E‘RE“"D“"ESS 3 Westmount Square - Suite 1816

fter May Lifee 15555
mended UBR!IS $512:
heck'Payabls to/Department

e

ITY-ST. 2P Montreal, Quebec, H3Z72S5

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

CR2E034B8 (12/01)

TITLE

NAME

STREET ADDRESS
CY-57-21P

TIMLE

NAME

STREET ADDRESS
CIre-S7-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-2Ip

13, | hereby certify that the information supplied with this ﬁlin(? dees not qualify for the exemplion stated in Secticn 119.07(3}(i), Fiorida Statutes. | further centify that the information
indicated on this report.or-seapleqantal report is rue and agcurate and that my signature shall have tha same legal effect as if made under oath; that | an an officer or director
cf the corporation opthe receiyf or bstee empowered lo Execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 17 or on an
attachment with anfaddress. wih ail athbr like empowered.

SIGNATURE: ><_. g S\ o~ April 30, 2002 -
. L_}N‘MD TYPED GR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytima Phane #
—a




