FILED

b
2003 FOR PROFIT CORPORATION J 16. 2003 8:00 am :
=
UNIFORM BUSINESS REPORT (UBR) an 1o, f St ¢ 2
DOCUMENT #  P97000070602 Secretary of State
1. Entity Name 01-16-2003 90093 038 ***150.00 =
CREATIONS STONE, INC.
Principal Place of Business Maiiing Address
885 W 18TH STREET 885 W 18TH STREET bUVUILBS
HIALEAH FL 33010 HIALEAH FL 33010 .
2, Principal Place of Business 3. Mailing Address “"""' "I ‘Im ,"“ |lm "m IIN "“”"" II"I Ilw ""I ”l' "H
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
65-0817979 Not Applicable
Zip Country Zip Coun_lry =6: Canifloats:of Status Dosired . - $8.75 Additional ___
= Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
INDA, JAIER Street Address (P.O. Box Number is Not Acceptable)
240 DESOTO DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The abave named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typea or printed neme of registerad agen! and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | _ o
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T -
Make Check Payable to Florida Depariment of State ! fust Fund Cantribution. = Added to Fees
10. QFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
UTLE PD [ Delete TITLE [J Change [ Addition S_
NAME INDA, JAVIER NAME S |
STREET ADDRESS | 240 DESOTO DRIVE STREET ADDRESS 3 ]
arv-sze | MIAMI SPRINGS FL 33166 e R g
TITLE VD D/De!ele TME CJ Change [ Addition % ]
NAME TORRADO, ROGELIO NAME ;
STREET ADDAESS |1 885 W 18TH STREET STREETADDRESS | . . B
cmv-st-2p THIALEAH FL 33010 - R T ey-sr-zp |
TITLE SD [T pelete TNLE [ Change T Addition
NAME ACOSTA, JORGE NAME
STREET ADDRESS | 525 MINOLA DRIVE STREET ADDRESS

CITY-§T-2IP

Gm-st-2P | MIAMI SPRINGS FL 33166

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [J Delete TLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY -ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sigrature shall have the same legal effec! as If made under oath; that | am an officer or director
of the corporation or the receiver of truktee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl{an &ddress, with all other like empowered.

SIGNATURE: - SICIGARA2E AEQUIRED ////_;/45 305-§85-322/

SIGNANJREAND D NAME OF SIGNING OFFICER OR DIRECTOR




