. T S P ——

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ART DECO STONE, INC.

DOCUMENT # P94000077504

Principal Piace of Business

Maliling Address

2950 NW. 33RD AVENUE
MiAMI FL 33142

2950 N.W. 33RD AVENUE
MIAMI FL 331426318

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90020 033 ***150.00

LI

! [A_pplied For

City

) FL | Zip Code

ar the purpose of changing its registered office or registered agent. or both, In the State of Florida.

2. Principal Place of Business 3. Mailing Address H““"I ”I m l l “ || "l II ’ II |||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number ~enr
65-0530555 -
Ze Country Zip Country 5. Crtificate of Status Desred ~ []  $8-7D Additional
: —— U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
INDA, JAVIER " Street Address (P.O. Box Numger is Not Acceptable)
240 DESOTO DRIVE
MIAMI SPRINGS FL 33168

E. {NOTE: Registered Agent signature required when reinstating}

DATE

Tax filing requirernent and elects o do so.

9. This corporation is eligible to salisty its Intangibl
(See criteria on back) !

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Fayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

SIGNATURE:

or on an attachment with gn Address, withlll other like empowered.

O Lalao

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS J12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE PD [ pelete TITLE FD @ Eﬂﬁnge [0 e
Javiee LN bA

NAME INDA, JAVIER NAME SIS AVIE o
sTReeT A0Ress | 611 S.E. 4TH PLACE SIREETADORESS | 2 of D e So Ap DDasve
orv-si-2p | HIALEAH FL 33010 S| Dt S pefaas F/ 23766
TILE VD D Dalete TITLE / / 4 -~ I:] Change [ *2w--
NAME TORADO, ROGELIO NAME
sTREET ADDRESS | 755 SE 9TH PLACE STREET ADDRESS
CITY-ST-ZIP H'ALEAH FL CiTY-87-2IP ~

[ me. B S o me (S e . CHrenge () Additon
NAvE ACOSTA JORGE NAME Acosr Arlogse. .
STREET ADDRESS | 4000 W. PARK DR. #11 STREETADDRESS | » =2 = ’/./ ,0,704; 245
Grv-si-2e 1 MIAMI FL . ONSTW | APl S ptome s  F/l 33/4b
TLE O Delete TILE 2 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T i ] Delete T O) Change £ Acdtion
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S§T-2IP

fwe | 1 pelete TME [ change [ Addition

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2¢ ] crv-sze

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 diractor
oLthe cgrporation or the receiver or Irutee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,

' Date Daytme Phone #

4 SMATUW OWBRAJED NAME-GF SIGNING OFFICER OR DIRECTOR



