2001 UNIFORM BUSINESS REPORT (UBR) Jun 19F§%(],EID8.OO am

DOCUMENT # P98000091104  + . Secretary of State

1. Entity Name .
. TWIN STONE DESIGNS AND INSTALLATION, INC. - @) 06-19-2001 90006 004 ***150.00
Principal Place of Busingss - Malling Address

7915 NW 170 TERR. : 7915 NW 170 TERR. ,
MIAMI FL 3015 MIAML FL 33015 : o —

N e B ARG LA
10 _(Aoar sy Alud. '
?uiie, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State | City & State . 4, FE| Number 650956127 Applied l‘:or
!L\\G\ | §) 'e— ] _LL ) : Not Applicable
Zip Country Zip Country N . $8.75 Additional
. . fi .
;,)m GL Ms R 5. Cedificate of Status Desired O Fae Required
P 6. Nama end Address of Current Reglstered Agent. ____ . . L 7. Name and Address of New Reglstered Agent _ .
L Name
PARENTE, MAYRAL . T | Sueet Address (P.O. Box Number is Nol Accepiabia) - -
7915 NW 170 TERR.
MIAMI FL 33015
City - FL I Zip Code
8. The above named entity submits this statement for the \purposs of changing its registered office or registered agent, or bath, in the State of Fiorida:
BT
SIGNATURE . - T . .
Signature, typad of printed name of registered agani and tile i applicabls. {NOTE: Rogizlersd ADent signature required wihan reialatng) DATE
§ o . . . " I, : . | I
8. This corporation is ehglblettln satisfy :s treangicle FILE :I?WI.!1 FFEE Eﬂﬁ; 5:50;) w0 10. Election Gampsign Financing - $5.00 Mzy 86
Tax fghn_g r_equtremenl and elecis to do so. After MAY 1, 2001 Fee e 5 Trust Fund Contribution. O Atded 1o Fees
(Ses critgria on back) d Make Check Payabls to Department of State :
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11— 7_-.
YME D O Delete N e ) OdChange [ Agdiion | &
WA PARENTE, MAYRA o NE g
STREET ADDAESS 7915 NW 170 TERH STREET ADDRESS g
_5T- CY-ST- 2P o
CTSTTE | MIAMI FL 33015 ‘ &
THLE D O oelete e [ Crange [ Addition 5
NAME MEDINA, PUNIO | NAME
STREET ADORESS | 715 NW 170 TERR. STREET ADDRESS
oTv-Stze - | MIAMI FL 33015 ' cy-51-2¢
MHES - | e e . Dows me O Charge [ Addition
NAME = . | NAME
STREET ADDRESS L . . . f STREETADDRESS ~ . . — ez e
civ-stze | : : ciry-st-zp
TME . © . O'Dekte TME Tl Change [ Addition
NAME ) HAME
SIREET ADDRESS : STREET ADDRESS
CITY-5T-2P ) CAY-ST-21P
TNLE []_Delete TLE ’ [ Change  [7] Addition
NAME- : : A : :
STREET ADDRESS . STREET ADDRESS
CITY-S7.7P . i CITY-SY-ZIP 7
THLE [ peiete THLE ; O Crange {1 Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP CITY-ST-21° .
. 13. | hereby cenifgllhat the infagmation supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infoemation
indicated on Ihis report or sURplemental repart is rue and accurate and that my signature shall have the sama lega! eflect as if made under oath; that | am an officer or director
of the corporation or the raceivay or trustas empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt witk an address, with all other like empowered.
SIGNATURE:




F LORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 30, 2001 ' | | : :
* ’ . !3

TWIN STONE DESIGNS AND INSTALLATION INC.
7915 NW 170 TERR.
MIAMI, FL 33015

Subject: TWIN STONE DESIGNS AND INSTALLATION, INC.

Reference C pmmf o L .. g
Number e T T -

Please be advised; we have received your annual report/uniform business report;
however, the report_has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report. '

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAY OF THE

DATE OF THIS LETTER.

If you have additional questlons or need further a_ssmtance, please cali the N ‘ i
" Division of Corporations at (850) 488- 9000." : :

. | @M\*\aﬁe

ANN UAL REPORTS SECTION

Division of Corporatiohs ~P.O. BOX 6327 - Tallahassee, Florida 32314



