SR : : FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
e - L]
DOCOMENT#  P97000081626 Apr 01,2002 8:00 am
1. Entity Name ecretal y Of State 2
CREATIVE STONES CORPORATION 04-01-2002 90053 001 ***150.00
Principal Place of Business Mailing Address
109! E 26TH ST 1091 E 26TH ST
HIALEAH FL 33013 HIALEAH FL 33013
2, Principa! Place of Business 3. Mailing Address ! m”"l "I ’Im ’"" "m "l“ "m m" "m Nm lml “m m, !"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.08%557 Not Applicable
Zip Country ) Zip 7 N Country___l 8. -Cortificate of Status DeRTEE =" _.—$8;75:A.ddnioﬁa|:-‘_.:-'_;;u'_'.._—_’
) [ S U e, pA=—cEasS . Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AHENC'BIA' ROBERTO Street Address (P.O. Box Number is Not Accepiable)
1091 E 26TH ST
HIALEAH FL 33013
City FL Zip Code
8. Tite 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
™ Signatura, typad or printed name of regislered agent and title if appficabla. (NOTE: Registered Agaent signature required when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. Elrigi\iﬂ&ﬁggﬁfgj:{f%l@ O Edsd.e?:l%h;:ife
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THLE [J Change [ Addition 5
HAME ARENCIBIA, ROBERTO HAME &
sTREET ADDRESS | 748 E 53 ST ' STREET ADDRESS ?‘é
cry-st-zp [HIALEAH FL 33013 CiTY-§T-2p W .
TTLE v 0 Delete e O Change [ Addition | &5
NAME ARENCIBIA, ALEXANDER NAME
STREET ADDRESS | 748 E 53 ST STREET ADDRESS
__|_cmastar IMIAMLEL.33145 . . Jemstae | __ e |
TITLE ST [ petete TILE [ Change [ Addition
NANE ARENCIBIA, IRMA C NAME
STREET ADDRESS | 748 E 53 ST. o STREET ADGRESS e =

TOmY-gT-Zp [ T SE— e - =

orrsr-2¢ | HIALEAH FL 33013

mE vﬁob cto AREwEbin TR, Ooeee s %ohéﬂ:f‘ﬂ A encebiy TR . {Jchange  §¢] Acdition

NAME NAME
semTainess | 392 € 4O AVE stRreT Aoress | 2 7 ? oe /0 AVE

stz | Adp ple 2t FL 3301 > arv-stae | Mrglenhr y L3303

TILE 1 petete TITLE ’ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

ONY-ST-2IP CITY-5T-21p

TITLE [J velete TIMLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgagjered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Stock 11 or Block 12 if
changed, or on an attachment with an addrege, yitpall other like empowered.

SIGNATURE: Y

SAT
NN

" SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




