2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066895

1. Entity Nam

e

THE HEARTHSTONE CONSTRUCTION CORP.

Principal Place of Business

12721 SW 98TH
MiAM! FL 33176

Mailing Address

12721 SW 99TH AVENUE
MIAMI FL 33176

AVENUE

2. Principal Pl

ace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED 1
May 17,2001 8:00 am
Secretary of State ‘

05-17-2001 91294 035 ***150.00

vVvuUuUvy

WL

DO NOT WRITE IN THIS SPACE

D il

City & State City & State 4. FEI Number 65.0520221 Applied For
Not Applicable
ap | county— - . IR . Country 5. Cenrificate of Status Desired 0O - $8 75 Additional
Fee Reqlired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE CUN, GUILLERMO
Street Address (P.0O. Box Number is Not Acceptable
12721 SW 99TH AVENUE ‘ prasie)
MIAMI FL 33176
City Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable,

(NOTE: Ragistered Agant signature required when rainstating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O oelate TITLE [ change [ Addition 8_

NAME GUILLERMO, DECUN NAME 2

sireet a00REsS | 12721 SW 99TH AVENUE STREET ADDRESS T

CITY-5T-21P MIAM! FL GIY-ST-2IP g
(4]

TTLE D O Delete TITLE [ change [ Addition S

NAME DELVALLE, ISABEL T NAME

STREET ADDRESS | 12721 SW 99TH AVENUE STREET ADDRESS

CITY-ST-2F MIAMI FL CITY-ST-2P ]

me |V T T T T [ Delete TITLE o Cchange [ Addition

NAME BLANDON, NORMAN J NAME

STREET ADDRESS | 129121 SW 99 AVE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33176 CITY-ST-ZIP

TITLE O Delste TILE (] change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-S];:HP

TME 7 oelete TITLE [CIchange [ Addition

NAME NaMWE

STAEET ADDRESS TREET AODRESS

CITY-5T-2F A /% Cy-sT-2P

13. | hereby certify thal the information supplied \‘m this fili
indicated on this report of supplemental repolt isYrue a
of the cerperation or the receiver or trustee efpolvered o 4xecute

for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. i further certity that the infarmation
that my signature shall have the same legal effect as if made under vath; that | am an officer or director
is repott as required by Chapter BO7, Florida Statutes:; 4nd that

y name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali dthdr li ere,
SIGNATURE: K 1. Lﬁ ‘,257 2) @‘07/23:/ M
SIGNATURE AND TYPED ON’lN’T‘ED N OF S{GNING OFFICER OR DIRECTOR Date Daytime Phafe #
L% 4 U e I l




