FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOSMENT #?Cf ?OOCX) 27 52_6(/ » 05-29-2002 90687 002 ***150,00

StoneLeaf, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1650 NE 135 Street 1650 NE 135 Street
Suite, Apt. #, elc. #406 Suite, Apt. #, etc. #406 00 NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied Far
North Miami, FL North Miami, FL 65-0870900 Not Applicable
Zip 3 3 1 8 1 Country {ip 33181 Country 5. Certificate of Status Desired a fiﬁiﬁgﬁmai

7. Name and Address of Current Registarod Agent

Name  Augustin Morejon

MwwDO»NOTwWRIIE i SR i T St i] - StrEEL Address (R,0. Box Number is Not Acceptable)

IN THIS SPACE ‘ [ 1650 NE 135 Street #406 ——

“YNorth Miami, ¥ FL | “%%181

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped o primed name of regisiered agenl and tille i appicable. (NOTE: Reyislered Agent signalure required whan renslaling) DATE
. N . . January 1- May 1 Fea is $150.00
o, ligibh o i o
I corpatonts b o sty ange ooy T ros 330 1. st Campin s 55,00 wayon
s iizri‘;qon back) ' 0 Amended UBR is $61.25 Trust Fund Contribution, Od Added to Feas
e cf ac Make Check Payable té Department of State
11. OFFICERS AND DIRECTORS '
e “f ] TITLE
HAME Augustin Morejon NAME
smeETaooRess | 1650 NE 135 Street #406 STREFT ABORESS
Ciry-ST-2Ip North Miami, FL 33181 Gr-sT-29
TINE SD TLE
HAME Jennifer D. Morejon NME
STREET ADDRESS STREET ADORESS
650, NE, 135 Stree fé 6
CITY-ST-2P I!Iorgh Eiaml . f‘f §3 ? CiTY-ST- 2P
TILE e
NAME NAME

s iy DO NOT WRITE

e~ e ke e INCTHIS SPACE.. .

NAME

STREET ADDRESS STREET ADDRESS
CIy-S7-2P cny-sT-2p
TTE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TE me

NAME . NAME

STREET ADDRESS STREET ADDRESS
ChY-ST-1P Cimy. 5T-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered ta £xecute this ::port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all pine: like empowered
SIGNATURE: _‘, Y / __,, ﬂ-j / /ﬂ/él \C’v’dgi)335-8£9 7

H Dale ime Prone #

May 29, 2002 8:00 am

CR2EQ34B (12/01)




