2002 UNIFORM BUSINESS REPORT (UBR) ADr 2 4?5165?8:00 am
DOCUMENT #  P96000064413 ecretary of State

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate,and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
f empowered ta exgcuteghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gres 73l othey J-fe : powereq. ‘
:f/a%z (305) 44~ 900

* Date Daytima Phone #

of the corporation or the receivesgr truste
changed, or on an attachmen

SIGNATURE:

SIGNATYNE AND TYPED OR PRINTED NAME OF JIGHING OFFICER OR DIRECTOR

1. Entity Name z
<
UMESTONE COMMUNICATIONS INC. 04-24-2002 90276 040 ***150.00
Principal Place of Business Mailing Address
4300 SOUTHWEST 73RD AVE 4300 SOUTHWEST 73RD AVE
1078 1078
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65-%91836 Not Applicabie
TER T Country e | e D e | COUNNY e e of Status Desired~ - ---~88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTIN
PR|SENDORF’ - Street Address (P.O. Box Number is Not Acceptable)
4300 SOUTHWEST 73RD AVE
STE 1078 1
M!AM] Fl. 33155 - City FL Zip Code
8 :The above named enﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' ' o '
Coee G ATer v
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signalure required when reinstatirig) CATE
=8 ;This.carperation ig eligible to satisfy its Intangible._ [ .___FILE NOW!!! FEE IS $150.00___ | .0 cicio inn:Einancing.—
= - = = = n-Campaign.Einancing-=————8F£-0f)- Pas={==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 11
TIME P O peste TILE O Crange [ Addition | S
NAME PRISENDORF, JUSTIN NAME &
sTReeT ADDRESS | 4300 SW 73RD AVE STE 107B STAEET ADDRESS g:
oITY-ST-7IP MIAMI FL. 33155 CITY-ST-2IP o
r
TIME VP O pelete TLE [Ichange [ Addtiion | 3
NAME PRISENDORF, ALEXIS NAME
sTreet ADDRESS | 4300 SW 73RD AVE STE 107B STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-ST-7IP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SOITY ST AP —"-"";‘::"" = e ST e e e e ’CITYZST-‘Z‘HEE_'\-‘-'- =rEASE === L e S e
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP
TME 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP




