] ‘ll

;WA 000 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # Q8000 10O §02

1. Entity Name

CESRENAS STONE CoRP. | FILED

Principal Place of Business Mailing Address 00 HAR -1 PH I2= 25

’ SECRETARY OF STATE
| TALLAHASSEE, FLORIOA

=

&

e
2. Principal Place of Business 3. Mailing Address
|6 7S Sw. 9) LN | lee75 S H) LN
Suite, Apt. #, etc. Suite, Apt. # etc. 00 NOT WRITE IN THIS SPACE
City & State City & State — 4. FE| Number Applied For
Mo, T Hoeei T4 65-0879269 Not Applicable
Zi " Count Zi T countr . : iti
p33 19¢ i ryU i ° 3319¢ u V&JI A 5. Certificate of Status Desired O Ei'ggl’??e‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EbinSSonN CoBENR

Street Address {P.O. Box Number is Not Acgeptable)
i667S VSR WV

City H \V’H“\'\ FL Zi %Odieq g

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

ninne S S 2 /5 )es

CR2E034 (9/99)

Signature, typed or pﬂnted namé of registered agent and (tle f apphcable. (NOTE Registered Agent signalure réquired when reinstating) DATE
9, ihnsrcl‘orporam‘)n is el;glbl; l(l) s?t\?fyclts intangible 10. Election Campaign Financing $5.00 May Be
ax nng rgqunremen ana elects lo 6o so. Trust Fund Contribution. d Added to Fees
(See criteria on back)

Rk OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mlgle TILE P.sD (] Change &ddinun
NAME Lavem Lo et NAME EpinSuas CoBEWn
STREET ADDHESS STREETADDRESS | [ & & 76 S w St L.
CHY-$1-2IP - ) CY-5T-2P Hoani, T 2319¢
TITLE O Delete TITLE O Change [} Addition
NAME NAME

~ STRELT ADDRESS STREET ADDRESS

' ooy-st-zp CITY-ST-2P
e [ Delete TITLE e — n [ Agditjon
e e annoos 1 posgy 2

R N T o Ty e R AR e A o T T

STREET ADORESS : STREET ADDRESS Uj"l “ELQU- _Ui_l__"fj-'_ _ l:“:l‘j_ -
OITY-$T-2P CITY-ST-2IP ok 1500, 00 s 50,00
TITLE [ pelete HILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ chan ?j Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quadify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute 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 other like empowerad.

SIGNATURE: 552254?49/ Epivars  coBeNA l3/3/aa (355)3820622

SIGMATURE AND TYPED OF PRINTED’NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




