FILED

FOR PROFIT CORPORATION Apr 22,2002 8:00 am

UNIFORM BUSINESS ﬁE&ORT (UBR)
ecretary of State
DOCUMENT # P 9600007138\ \\) 04-22-2002 90112 004 ***158.75

1. Entity Name

NATORAL STONES OF Miamy  TnC.

DO NOT WRITE IN THIS SPACE

‘_?.r_?;i_ricigal PS::} of Busingss S‘T[_EET_— :‘{_] Hai‘ilg‘g éddres's\\ o bb_m -

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M) AML L WA M, Fuo é 6 - Oéq lsqg Not Applicable
‘3‘27_"; \ (D(o thjng -3-% \ b(‘) Coumryb S 5. Certificate of Status Desired [E/ gese'gesq?;:;ﬁ""a'

7. Name and Address of Current Registerad Agent

e e - oot SAPARVERD S MARYVA L

DO NOT WRITE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE TS 8w 66™ SreeT

City M\l A"V\ ; FL Zip Code%\ (Oli

8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatse, typed of printed name of registered agent and Utk i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e e oo o Ao My T Fog e 435000 | 10 Blctin Campsin Fnanch  $5.00 iy o
(See criteria on back) ! " Amendod UBR Is $61.25 Trust Fung Contribution. O  AddedtoFees
ake Check Payable to Department of State
1. OFFICERS AND DIREGTORS
TMLE STh . me
HAME A?Pt?-;C301MM|A . NAME
sreTAbORESs (IS W bb™ STREET STREET ADDRESS
CITY-SF-2IP Miam,y TLU 33\ 6l CIFY-5T-2IP
TMLE me
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-21P CIFY-5T-2P
WILE me
NAME - NAME

STREET ADDRESS STREET ADDRESS Do OT WRI TE
CITY-ST-ZIP CITY. ST-2IP N

- e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-5T-21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET AQDRESS
CIY-ST1-2IP CiTY-5T-2IP
TILE TILE

NAME NAME

STREET AUDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 2%

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tuslee empowered 1o execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
attachment with an address, with all othe;-{ike empowered.

!

SIGNATURE: mv W o4.(2- 02 305-5(3-8535

SlGNA‘H.l?éAHD TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

CR2E0348 (12/01)



