SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

DIVISION O?GRPORAT]ONS
DOCUMENT # pg7000003036 |~

EVERGREEN STONES, INC.

Principal Place of Business

25 § € 2 AVE STE 220
MiAMIE FL 30101

Maiiing Address

25 S E 2 AVE STE 220
MIAM FL 33131

PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8§ . 00 am
ANNUAL REPORT oo Secretary of State

08-09-1999 90007 003 ***558.75

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L Applied For
i 26] 650718278 | Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc. = Eae -
P © s 5. Certificate of Status Desired

21

$8.75 Additional

Fee Required

m)
m
)

25 m Intangible Personal Proparty.

Yes

City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| Trust Fund Contribution L__] Added t0 Fees
Zip Country Zip Country 8. This corporation owes the current year

[_—_lNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
ROSEN, BORIS
25 S E 2 AVE STE 220 82) Street Address (P.0O. Box Number is Not Acceptable)
MIAM! FL 33131 83
84| City 85| Zip Code
N 1 FL "]

11.  Pursuant to the projigi
office or registered
agent. [ am famili

ligations of, sectien 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

WS

CR2E034 (5/99)

SIGNATURE S
Slignature, typed ar printed nama of registered agent and titts if applicable. {NOTE: Registered Agent signature required when reinstating) T DATE (
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D (lpetere.  Jrimme D/VICE PRESIDENT fed crange ] Adettion
NAME OSPINA, JUABND: - 1.2 NAME OSPINA, JUAN D.
streeTAnnRess | 505 INNSBRUCK AVE 13STREETADDRESS | 95 SF 2nd AVENUE, STE 220
CmY-sT-zP GREAT FALLS VA 22088 14 CITY-ST-ZIP MIAMI, FLORIDA 33131
e D wonee e D / PRESIDENT/SECRT/TREASURER oo bl Addton
NAME ROSEN,-BORIS 22NAME
sreetaooress | 25 S E 2 AVE STE 220 ~ = Nossmemraconess | CARLOS ARANGO. DUQUE -
oiTY.ST-ZIP MIAMLFL 33131 24CITYST-2P _2,2 . SE 2nd AVENUE, STE. 220
TITLE - [ Jpetere 3TME Mﬁﬁﬁ%—mm
NAME 32NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-ZIP P —— 3.4 CITY-ST-ZIP
e [ otLete 41 TLE [J change [ Addition
NAME 4 2T HAME *
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-ZI¢
Tme [ JoeLere 5.1 TITLE (] change [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TTE o [_J oecete b1 THLE [) change [ Adsition
NAME 6.2 NAME
STREET ADDRESS /\ 3 STREET ADDRESS
CITY-§T-ZP /\Z TN P B.4 CITY-ST-ZIP
14. | hereby certify that the infol ion glpplieg/with this fijifh dges not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repdn or lerpental annyf) rey is true and accurate and that my signature shall have the samedegal eflecl as if made under oath; that | am

an officer or director of the’corpoytio
in Block 12 or Block 13 it’'changgd, or

SIGNATURE:

or tplstee ai

Dol /-

S RE s e

; f owered to execute this report ag required by Cl rA07, Flprida Statutes; and that my name appears
ttachinent With an addass. Wj\/ 5 JEGD LY/

= T et~ o i tem e
NATURE ANDAYPED OR pARTRD NAME OF SIGNING OFFICER OR DIRECTOR Data

Yorg Doi 3200/

Daytims Phone #

5




