2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088202 Feb 19, 2000 8:00 am
b e Secretary of State

UNIVERSAL STONE, INC. 02-19-2000 90006 013 ***150.00
Principal Place of Business Mailing Address
215 W 69 PLACE 15 W 69 PLACE
HIALEAH FL 33014 HIALEAH FL 33014-5215 d : AUULUT Q0

T O 1 O
B o L AR | CTURAINNLVR TR 1) B WEA B BRI R T OO0 R
-Sutte;Apt# etel T T ’ Suite, Apt. #, ets. T 7 DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number ‘Applied Flor_
’ 6W871027 Not Applicable
7 ‘ I,
b Country 2 Country 5. Certificate of Status Desired [ $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
PARETAS, UBERTQ Street Address {P.O. Box Number is Not Acceplabie)
9039 NW 152 LANE -
MIAMI FL 33016
Gity FL Zip Code

8. The 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
Signature, typed ar printed name of registered agent ang ttie if applicable, {NOTE: Ragistered Agent signature required when rewstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o :
- 10. Elect F :

Tax filing requirerent and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Tri:tlﬁzn%ag:ni;?;uli:: rene O fdsc;giomhgaeis °

(Seecriterla on back)  ~- a Make Check Payable to Departmeiit of State _
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . ] elete TIRLE O Change, [ Addition
NAME PARETAS, UBERTO NAME e
STREETAUDKESS, | 9039 NW 152 LANE STRELT ADDRESS e
CT-STZP | MIAMI FL 33016 om-S1- 2 k
TME vsD 1 Delete MLE [ Change [ Addition
NAME LOPEZ, MANUEL HAME o
STREET ADDRESS | 815 W 69 PLACE STREET ADDRESS i
CiTY-§7-2IP HlALEAH Fl. 33014 CITY-ST-2IP ki
TITLE T Delete THLE i [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CRY-ST-71P )
TILE (O Detete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TILE [J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .. -
CITY- §T-2IP - ‘ CITY-5T-71P
TLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption. stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othggike empowered.

> TR TRy .
SIGNATURE: X' =~/ P s WeePresidon . 2023/54
SIWJ\’;ED R W ggrsuma OFFICER ORDIRECTOR ~ { / Date Daytima Phone #

F7d




