FILED

o | Apr 24, 2003 8:00 am
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unm ' - ecretary of State
DOCUMENT # p93000037325 04-24-2003 90213 038 ***150.00
1. Entity Name

STONELEAF, INC.

Principal Place of Business : Mailing Atidress
1650 NE 135 STREET. 1650 NE 135 STREET
#406 #406 _ _
NORTH MIAMI, FL 33181 NORTH MIANI, FL 33181 .
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8. The above named entity submils this statement for the purpose of changmg its regaslemd affice of registered agenL of bath, in the Staie of Fliorida. | arn familiar with, and acoepl
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