2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103508 Jan 12, 2000 8:00 am
- ey ane Secretary of State

[}
MICHELANGELO'S STONES, INC. 01-12-2000 90013 031 ***150.00
Principal Place of Businass Mailing Address
900 PEMBROKE ROAD 900 PEMBROKE ROAD
HALLANDALE FL 33009 HALLANDALE FL 330092128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650719106 s
Zip Country 4p " Country 5. Certificate of Status Desired O $8.75 additional
- T T oo - T T e o - T LT Fee Reguired™ =~ ~=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent '
Name
CREASMAN' GERALD E Street Address {P.0O. Box Number is Not Acceptable)
9245 SW 157 ST STE 105
MIAMI FL 33157

City FL [ Zrcoce |

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, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reir:staling) . DATE
9. This corporation js eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 " 10. Elsction Gampaign Financing._ - $5.00 May Be
Tax filling requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 1o Fey('es
(See criterta on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ) O pelete TMLE [ change [ Addition
HAME TURRINI, MAURIZIO NAME ‘ ' -
strect aooress | 764 NE 82 ST smeraocress |10z WE £ ©T
oTy-s-zP | MIAMI FL 33138 CITY-ST-2IP
THLE D [ Delete TILE [Jchange [ Addition
NAME COLALILLO, GIOVANNI NAME
streeT aDoRess | VIA CALDERARI 126 STREET ADDRESS
Lnv-gr-ze. | 86021 BOJANO CBTALY . . . . _pores-apr ) e . oo
THLE [ Delete TIME [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE U] Delete TILE O change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TLE [JChange [0 *2ove-
NAME NAME
STREET ADDRESS ' - ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the inforrﬁétion
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmerfywith an address, with all other like empowered.

L «\ — / / -

SIGNATURE: = “YHAuvRIZ2io TORR MY Ot)04 j60 L - 4543
NATURE AND TYPED OR PWAME OF SIGNING OFFICER OR DIRECTOR Dals [ , Daytime Phone #

" " vl ra
" -

)




