2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

1. Entity Name Secretal y Of State
ETERNAL STONE, INC. 02-20-2002 90043 049 ***150.00
Principal Place of Business Mailing Address
115601 NW 47TH AVENUE 15601 NW 47TH AVENUE
OPA.LOCKA FL.33054 OPA LOCKA FL 33054 S
2, Principal Place of Busineés 3. Mailing Address .
Suite, Apt. #, et Suite. Apt #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M17525 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desfred O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
HANES’ ALEXIS Street Address {P.C. Box Number is Not Acceptable)
15601 NW 47TH AVE
OPA LOCKA FL 33054
City FL Zip Code
8. The above named-entity He-tals glatement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Fiorida.
SIGNAM ; AICA’IS V//élﬂés : //ZSI/QZ‘
mnaturs pfoe e Dame-atTByistered agent and title if applicable. / (NOTE: Registered Agent signatura raquired when reinstating) DATE
. N e . m
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IE‘.a $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trusl Fund Comtribation O  Added to Fees
{See criteria on back) O Make Check Payalle to Department of State '
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VsD ™ pelete TITLE VES ) WChange [ Additicn
e PARRA, MANUEL A o Ane +Hanuel.
staect acoress | 15601 NW 47TH AVENUE smeTanoRess | QS E O MWW o P Av
orv-st2¢ | OPA LOCKA FL 33054 avsie | opaloc K FC JBO5H-
e PD ] Delete THLE i P P ) m Change (] Addition
NAME HANES, ALEXIS NAME )// anes A’@Xl 4 ‘
STREET ADDRESS | 15601 NW 47TH AVENUE STREET ADDRESS | *f & 5 0 Ny o 3 A»U .
CITY-$T-2IP OPA LOCKA FL 33054 CITY-ST-7I7 Opaloc [1_‘ - ;:‘4 . 335 gy
TITLE ] pelete TIILE D Change  [] Acdition
NAME NAME
STREET ADDRESS e L _STREET ADDRESS —- e :
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (I change (1 Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-217 ‘ CITY-ST-7IP
TILE s ' 1 pelete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS | * ’ . STREET ADDRESS
CITY-ST-2IP L . CiTY-ST-2IP
TILE L O pelete TILE ) [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attaghsa @ an address, with & . ike empowerec_lt ) ‘
SIGNATUR ﬂes // 2 S’/oz - 60{(\ G20-K174
Data Daytife Phone #

|

PhiN

ol

CR2E034 (9/01)



