200C-UN'FORM BUSINESS REPORT (UBR)

FILED

P96000073811 .
DOCUMENT # . Apr 05,2000 8:00 am
ecretary of State
NATURAL STONES OF MIAMI 04-05-2000 90078 020 ***158.75
Principal Place of Business Mailing Address .
7813 NW 72nd Ave#209 7813 NW 72nd Ave. #209
Miami, Fl 33166 ' Miami, F1, 33166
2. Principal Place of Business 3. Mailing Address
7813 NW 72nd Ave. 7813 NW 72nd Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FI Miami, F1 65-0691598 Nat Applicable
Zip - Gouniry “Zp Gauntry 5. Cerli%icale Of‘Slatus Desiréd X.j $B.75'P§ddiﬁona|
33166 Miami-Dade 3166 Miami-Dade Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s . Name
?ggg;c1o,1§grla L. Aparicio, Maria, L.
SW Ave, Street Ad (PO_Box N is Nat Acceptable)
Unit#209 TR ONN P nd aven "
Miami, F1 33177 Ciawds P12
“Y Miami FL | “*$%¥9¢6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flonda.

SIGNATURE

Signature, lyped of printed name of regrsteced agent and fitle if apphcable

(NOTE: Registered Agent signature required when reinstating)

DaTE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added o Fess

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PD |:| Change D Addition g
NAME Aparicio, Maria L NAME Aparicio, Maria L. 2
STREET ADORESS |y EGDZ 02 SW ' 139 Ave #209 srectapcress | 7813 NW 72nd Ave. 3

_qT- - T ; ; P w
OITY- 8- 2P OO Gind CITY-ST-2IP Miami, Fl1 33166 ks

LTI A e -t NP ¥ e

TITLE [T Gelete TITLE [] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P —_ | ., _ _ - e
TITLE 1 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-7P -
TTLE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21P !
TITLE (7 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-ST-2P

13, _I“r_lereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

I,

3-3eo-op

/SEGNATURE AND TYFED DVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




