2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003036 N eretary of State

EVERGREEN STONES, INC- 03-08-2000 90024 047 ***150.00

Principal Place of Business Mailing Address
25 S E 2 AVE STE 220 25 8 E 2 AVE STE 220
MIAME FL 3313 MIAMI FL 331311508

819754

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650718273 Not Applicable
- " - ~
ap Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addlhona|
Fee Required
6. Name and Addrass of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
[ A — T S e e - —_— - ——— e— e T L. —_— _ . —f=_
ROSEN. BORIS o Street Address (P.O. Box Number is Not Acceptable)
25 S E 2 AVE STE 220
MIAMI FL 33131
City FL Zip Code

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, typed or printed name of registered agent and title if applicdble. (NOQTE, Registerad Agenl signature required whan reinstating) DATE
. L P . n i
9. This corporation is eligible o satisfy fts Intangible . FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oy O elete TITLE [l Change [ Addison | -
NAME OSPINA, JUAN D NAME
STReET A0DRESS | 25 SE 2ND AVENUE, STE 220 STREET ADDRESS :
CITY-$T-21P MIAMI FL 33131 CITY-§T-21P .
e DPST (3 selete TTLE [ change [ Addition | ¢
NAME DUQUE, CARLOS A NAME .
STREET ADDRESS | 95 SE 2ND AVENUE, STE 220 STREET ADDRESS
cy-S1-2IP MIAM) FL 33139 CITy-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME L : - - - - “NAME - - ) - ——
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-ST-2IP
TITLE O petete THLE [l change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O pelete TITLE j change {1 Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TILE [ Change ] Acdition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY -§T-2IF CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg t is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg er:Le this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachman

SIGNATURE: /0007 20 JANi oseaa, pIscron

,'—/' AME of SIGNING OFFICER OR DFIRECTOR Date Daytme Phone #




