: 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

1. Entity Name

THE THREE STONES OF SOUTH FLORIDA, INC.

MENT # P93000057187

L |

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91759 032 ***150.00

Frincipal Place of Business Mailing Address
10155 COLLINS AVE. 3 WESTMOUNT SQUARE
APT 1408 4 o
BAL HARBOUR FL 33154 MONTREAL HIZ- -254
Us CA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Sute, .Apl' oeto Q i A [C CHECK HERE IF MAKING CHANGES

_{‘ LTI} Tl{
City & State City & State 4, FEI Number Applied For
. 65'0431933 Not Applicable
" Zip " T —|—Country T T T|— e ' ~Country - . . $8.75 additiohal™ 1"
’lz i‘ D\S“!\ 5. Certificale of Status Desired |:] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES-FAUL| CORPORATE SERVICES, INC.

Name

Street Address (P.C. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE
SUITE S00E .
WEST PALM BEACH FL 33401 ' City FL | Zicoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. AP
SIGNATURE - =
- Signature, typed ar printed name of registered agent and title i applicable. {NOTE: Registersd Agent signature reguired when reinsiating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

" .
Ag er May 1, 2003 FeF will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEH‘S AND D!ﬂECTORS IN 11
TITLE ppP [ pejete TTLE E] Change [ Addition
NAME SILVERSTONE, SANDRA NAME
/ b
sTheeT AnoAcss |- 2-WESTMOUNT-SOUARE #1503 s | 3 JGslrmbud!_ddnars, # 151
- 5 1 Y4
orv-s1-ze -MONTREAI CANADA-HIZ 264 s | maadedar. Codadg Haz 2 |
TITLE [ Detete TITLE . [ Change [ Addition
CNAMET TTETT TS~ o T T - T e NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-31-ZIF
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-ZIP
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
12. | hereby certify that lhe information supplieg g5 not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementale g plcurate 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_fStee empbwerega execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilr'an addresg] witb-dilsiher tike empowered.
SIGNATURE A s A~ Lﬂﬂ.&--@&ﬂ?ﬂ}: =

n Weume OF)ER OR DIRECTOR Cate

Daytime Phona #

VIS JAVFAY]

i

CR2E034 (10/02)



