0123757

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90141 035 ***150.00

DOCUMENT # P96000103508

1. Corparation Name

MICHELANGELO'S STONES, INC.

AR RAEIRRIEHME I

Principal Place of Business Mailing Address
900 PEMBROKE ROAD 900 PEMBROKE ROAD
HALLANDALE FL 33009 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI| Number . Applied For
[21] | 26] 65-0719106 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
wie. A i 5. Certifcate of Status Desired [ $8.75 Additional
E] ;l R ‘Fee Required
City & State City & State 6. Election Campaign Financing 0 " $5.00 may Be
E[ E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Igl El i;\ Personal Property Tax. ‘Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent .
81} Name CY
CREASMAN, GERALD E Covatd € . Creasmon (PA
ARTHUR BENSON AND ASSOCIATES 82 Slre&Addr%s (P.C, Box Num?er is Not y)table)
12374 S.W. 82ND AVENUE & > =
gw;te <
MIAMI FL 33156 oS
84| City . 85| Zip Code
H AR FL 5
11. Pursuant to the provieiensaf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis\er gath, in the State ofJorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famiily -'Iﬂr acfepl the oblig 5 of, Section 607.0505, Florida Statutes.

SIGNATURE

2/ 77

Z-¥r18d name o1 registeratagent and tiie «f spplicabie. TNOTE: Regi Agent sigr requited whan - =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12 @
TME D L[] DELETE 1.4 TMLE ﬁcnange Caddtion | =
NAME TURRINI, MAURIZIO 12 NAME o 3
streevanoress| 341 N BIRCH ROAD APT 415 13STREETADDRESS | 7644 NE S2aub STREEN T
arv.stze | FT LAUDERDALE BEACH FL 33304 wervsrze | Y{1AYLL  Fe 33(R& &
TME D L] DELETE 21 TNLE [dChange [ ]Addition | O
NAME COLALILLO, GIOVANNI 22 NAME
smreetaooress| VIA CALDERARI 126 23 STREET ADDRESS
CITY-51-2IP 85021 BOJANO CB 1TALY 2.4 CMY-ST-ZIP
TITLE {J DELETE 3ATIE jChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TME [J DELETE 44 TITLE : CJChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-ZP 44 CITY-ST-ZP
TME {J DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST. 2P
TME [ DELETE B.1 TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporationgbr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ofn an attachment with an address, with all other like empowered.

SIGNATURE: fAvR i 20 Tuafew;‘./m e!(/lo /.S A y8¥4-459 370

/ Daytime Phona #




