: : FILED R
2002 UNIFORM BUSINESS REPORT (UBR) =
L ]
DOCUMENT# _ POB000035945 Apr 08,2002 8:00 am £
b ecretary of State »
M.G. STONE TRADE, INC. 04-08-2002 90072 024 ***150.00
i
Principal Place of Business Mailing Address
180 NE 39 STREET 180 NE 39 STREET
SUITE 217 SUITE 217
2, Princi eylace of Buginess y_, 3. Meiling Address _ py m I
SEI-NEL~ Ave. | 383y NE2P Ave
Suite, Apt. #, etc. N/A— Suite, Apt. #, etc. /YA DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
MIA‘MI ; F—L, MIA-M I} /bc— 65-0544500 Not Applicable
Zip Count Zip Country . ) $8.75 Additional
35 j 33 ﬁ_(A &i 34_ U.SA— §. Certificate of Stalus Desired O Fee Roquired
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
GALLO, MAURO = — -
Street Address (P.O. Box Number is Not Acceptable)
480-NE-39-STREEF— -2/9.?‘ N = 3"’ﬂ7‘\“/‘= ( i
SUHE-21 ~
MIAMI FL 33137 MiaAmi, T 3313) Ty FL | ZeCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Pprporalic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing .+ $5.00. May"’Bel
v, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
¢~ {3es crileria ort back) O Make Check Payable to Depariment of State
ERCRIETIN OFFICERS AND DIRECTORS - -+ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P, [ oelete TITLE [ change [ Addition §
NAME GALLO, MAURO NAME &
stheer acokess | 300 SOUTH POINT DR., #2004 STREET ADDRESS §
orry-st-2 . | MIAME BEACH FL 33139 CITY-57-2IP o
o o
TITLE [ elets TITLE [ Change [ Addition | O*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TTLE [ change  [] Addition
NAME . NAME
__STREETADDRESS | .- = [ - - e e = cmeee o ) GTREETADDRESS |- ® N - T -
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IF
TITLE [ elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S§3-2IF
TITLE (1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZIP GITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion 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 on an attachment withy al ress. with afy other like empowered.
. [ \ ‘Q‘ sy KT I ey En 6/257/ : -~
SIGNATURE: 5.8 RN ZZ0UIRED 07 J65-(33 - 14
SIGNATURE A»g TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone b




