P

‘ :
2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025068

4. Entity Name

STONE HOUSE PROPERTIES, INC.

00 JUL 12 AMTI:30

Principal Place of Business Mailing Address

15476 N.W. 77th CT. #513
MIAMI LAKES, FL 33016

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
) (0 5. qu 7] ‘-—l r, ) Not Applicable
Zip Couniry Zip Couniry 5. Coriificate of Stetus Desied [ $8+79 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGIE VALERIO - P — 5
treat Address (PO. Box Number is Not Acceptable
7095 SW 47th ST. ( P
MIAMI, FL 33155
City : FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or pnmed name of registered agent and litle If appiicable. (NDTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible ta satsfy its Intangible . i . .
- . 10. Blection Campaign Financing $5.00 may Beo
Tax ““”9 rgqusrement and glects to do so. Trust Fund Centribution. O Added to Fees
(See criteria on back} d i .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D ] Peleie TITLE [ Change (] Addition
NAME JORGE BARCIELA NAME )
SIREET ADDRESS 1845 MONTEVIDEO . R steEr scoRess S Toonoa3zZecsl ——
CITY-S1-2 BUENOS AIRES, ARGENTINA CIFY-§T- 2P -07/13700-—01113--003
TITLE [ petete TmLE i . ia *[ Hdcition "
HAME ' HAME
STREET ADDRESS - ' STREET ADDRESS
Criy-S1-2Ip CiTY-8T-2IP
TITLE 7 pelete TITLE ) Dicrange 1) Aodition
NAME NAME
STREET ADDRESS SYREET ADD.HESS
CInyY-ST-2IP CHY-ST-2IP
TMLE L] Delete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IF . CiTY-S1-2Ip
Tt [ velete TLE O Change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS [\
GITY-ST-2IP CITY-ST-2IP
P
T 1 pelete e J \ T chenge [ Addien
NAME NAME
STREET ADERESS STREET ADDRESS
City-51-2IP . CiTY-S8T-2IP

13. | hereby cerlily that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)D), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporalion or e fagetvar of trustee empowered 10 Sxecwe this report 8 1equited by Chapter 807, Flonida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmnt anaddress, with al! other like empowered.

SIGNATURE:

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




