2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000097454

1. Entity Name

ALL STONES MANUFACTURING, INC.

L

Principal Place of Business

»11 SOUTHWEST 4TH AVENUE
_0TTTOFL 33009

Mailing Address

211 SOUTHWEST 4TH AVENUE
HALLANDALE FL 33009-5432

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90032 037 ***550.00

2. Principal Place of Business 3. Mailing Address
TESuterAnt #ootem e -} Quite At # et .. _ ot e -DO.NOT WRITE N THIS SPACE ) .
City & State City & State 4. FEI Number 65087648 Appiied For
7 4 Not Applicaple
Zi i C iti
P Country Zp auntry 5. Certificate of Status Desired O $8'75 A.dd't'oﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLES[AS’ ADOLFO E Sireet Address (P.O. Box Number is Not Acceplable)
12010 SW 97TH ST

MIAMI FL 33186-2606

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printag name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating)

DATE

i _FILE_NOW!!! FEE IS $150.00 __

9. _This corporation, is eligible to satisfy its Intangible

=319.-Eloction: Campaign-Financing

" Tax filing requirament and elects to <o so. B Aftér MAY 1, 200 Fee will be $550.00

Trust Fund Centribution.

T

a

., C e B
PoOU vy Bo—
Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TIILE PD [ velete ThLE . Ol charge [ Addition | B

HAME HERNANDEZ, CLAUDIA NAME w7, . 28

STREET AODRESS | 211 SOUTHWEST 4TH AVENUE STREET ADGRESS §

emv-st-2¢ | HALLANDALE FL 33009 CITY-§T-2° 4
o

TITLE [ pelete TME [ change  [) Addition | €3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- ZIP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pelete TITLE {3 change [ Addition

NAME . NAME

STREETADORESS | . ... - . R _STREET ADDRESS | . - - - i e e S ==

CITY-5T-2P . GITY-§T-71P

TITLE : 71 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS “STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ‘CITY-ST-71P

indicated on this report or supplemenéd -urate and:that my signature shall have the same legal el
of the corporation or the receiver.or

changed, or. ori'an attachg Wit

report is truo‘,a !
tee empowkds
f address_ g,

Aner ke empowered.

RN AR B
ATOUERSD

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

13. | hersby certify that the information suppi®d with this filing dees not gualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information

#ecute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

Date




