2000 UNIFORM BUSINESS REPORT (UBR)

-
!
[

CR2E034 (9/99)

1. Entiy Name May 03, 2000 8:00 am
STONELEAF, INC. Secretary of State
05-03-2000 90085 008 ***150.00
Principai Place of Business Mailing Address
330 W. 43RD ST. 330 W. 43RD ST,
HIALEAH FL 33012 HIALEAH FL 33012-3919
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08709% Not Applicabte
Zip _ Country Zp Country 5. Certificate of Status Desired O ?eae'gg‘?geﬂﬁo"al
6. Name and Address of Current Registered Agent ™ - - - 0 _ - . .7.Nameand Address of New Registered Agent
Name CooTT T T —
MOREJON, AUGUSTIN Street Address (P.O. Box Number is Not Acceptable)
330 W. 43RD ST.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if appicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5 $150.00 lecti L .
Tax filing requirement and elécts to do 50. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Feas
(Ses critetia on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Delete TITLE P/D K change [ Addition
v MARAJON, AUGUSTIN e YAORETON , AUGUST /N
STREET ADDRESS | 330 W 43RD ST STREETADDRESS | 2B O w- 43eH ST
erv-s-z¢p { HIALEAH FL 33012 oITY-§7-2P thaleah , FL 220>
TInE S ] Delete THE 5\/ f») M Change [ Addition
Havg O'NEAL, ALLISON NAME O\NEIL, ALLISoN "y
i smectsonaess | 2571 LINCOLN AVE #1 swecriomess | 2571 Lincoln Ave -
‘ crv-s-z7 | MIAMI FL 33133 CTY-§T-ZIP Miami, FL 231 23
TILE - . O Delete TILE e - Olchange [ Addition
NAME NAME ERAEE —_— :
STREET ADDRESS STREET ADDAESS
CiTy-sT- 7P CITY-5T-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
e ' O Detete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | herelby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutas. | 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 empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, 4

her IiE exppowered.

- LD AT : - —
SIGNATURE: . (AN IRETA ison O Nei | 3-1-2000 (305) 825 o123
) RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Dayume Phons #




