FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P94000079701 ecretary of State
1. Entity Name 04-21-2003 90499 045 ***158.75
GRACE STONE, CORP.
Principal Place of Business Maziling Address
2594 ALl BABA AVE. 7925 SHALIMAR ST.
OPA LOCKEA FL 33054 MIRAMAR FL 33023-2429
- ’ AR AT AR DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650764457 Not Applicable
o Country i Country 5. Certificate of Status Desired ﬁ gg'gesqlﬁ?:éﬁonal
-6 Name and-Address of Current Reglstered Agamt - 7. Name and Address of New Registered Agent
Name
- VA-N— VAL!(ENEU——R——G’-LEON Semmnaueiesee sl ok Stréef Address {P.0. Box Number is Not Acce'ptabl-e) ]
7925 SHALIMAR ST.
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of regisleged agent.

SIGNATURE
Signature, typed orprinted name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 _ N
9. F
After May 1, 2003 Fee will be $550.00 Eleation Gampaign Financing $5.00 way Be
N Trust Fund Contribution. | Added 10 Fees
Make Check Payahle to Florida Department of State
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Delete TMmE V. P. [ Change ,Zfddilion
NAME VAN VALKENBURG, LORI NAME T HomA s 7‘///4 ni ’lé. A P
streer anoress | 7925 SHALIMAR ST. STREET ADDRESS 7220 PEM BROIKE RP-
omv-st-2P s | MIRAMAR FL 33023 OITY-57-2P o eamar F/. 3362 7%
TMLE . |VP M Delete TITLE ) O change [ Addition
NAME * | LAMONT, WiLLIAM NAME
STREET ADDRESS | 17927 NW 78TH PLACE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33015 CITY-ST-2IP
TITLE -V,—'ﬂ O Delete TITLE [T change [T Addition
e LHOMASTATATIAEN e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP - éﬁ ﬁo F },//_ CITY-ST-2IP
TITLE - - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7iP
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
v 5 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

S ARES) Z#“E“nr"van‘/lkénbuq s/ls/o3 qs¢-981 -39 8

iAo
y{n NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phons #

[211005- 109

Ay

CR2E034 (10/02)



