2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001085 / Aug 28, 2000 8:00 am
1. Entity Nama

THE FINE ARTS CONSERVANCY/STONELEDGE, INC. Secretary of State

08-28-2000 90040 017 ***550.00
Principal Place of Business Mailing Address
12200 ALTERRFEATR 12808 KL TERRITTEATA
PALMBEASH-GARBENG=F—93410 P&LMW&S w
SO _Corgoradre W4 58O Covpet -
VO S Redywvw Beoedn, FL 3 340" WM%M.Q%QD') 08081735
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Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & S 4. bar Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
%E%E%ﬂ\fg&;k Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

§!T he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SKaNATURE

. Signalure, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signatura raquired when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 : I )
Toting masanartand asce i doss. | Ar SEFTENBER 13,2000 in il be $7sag | ' £k Coroson o 85,00 ey o
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD 3 Delste TITLE 3 Change  [1 Addition | 8
NAE LEWIS, ELAINE D N 8
smecraconess | 18800 ALTERNATE Ata= S8HO Covgneln u°‘| STREET ADDRESS §
arv-st7p | PAHWM-BEACH-GARDENS FL33410 W0, FL’2pny | cmv-srze o
TITLE VD O Delete THLE (I Change [ Addition S
HAME ERAZO, GUILLERMO F NAME

STREETADDRESS | 12900-ALTERNATE A 1A "58‘{0 Cﬂ?ﬁm\”ﬁ STREET ADDRESS I S
“onY-51-20~ |~ PALM BEAGH-GARBENS-RL=33410 WP € Flin3ys 7 | amr-srzp o Coe - -
TITLE 1 Dalete TITLE [Jchange [ Addition
NAME . NAME

STREET AUDRESS o STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-5T-2P

TITLE [T Delete TME [ change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P B ' - o Qomvstze _

TILE e e . O Delete TE T e Dichenge D Addition
NAME NAME . .

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P e CITY-31-2IP

13. | hereby certify that the infarmation 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered io execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

v l Date l Daylime Phone #




