2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020145

1. Entity Name

STONE AND EQUIPMENT, INC.

Principal Place of Business

3600 ANDERSON ROAD

CORAL GABLES

Mailing Address
3800 ANDERSON ROAD

FL 33134 CCORAL GABLES FL 33134

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90007 003 ***150.00

M

O LA

2, Princ%.l Place of g;sis )-ﬁlM =T 3. Mail_il}_gi_ ﬁ\\cg%s o H_:r\,(,‘ =Y
Suite, Apt. #Se‘\tg \'Tﬁ \\B\\ Suite, Ag:; iﬁc‘:E “‘B“ DO NOT WRITE IN THIS SPACE
City i\s)t\a{M ‘ .I___L City & Stf;t& A L 4. FEINumber  6R0005315 :z:)’li;c:} ::;ble
Zip 33 \S ;)/ Cour{r\ya i, Zip '531 S,S Cou\nirys A 5. Certificate of Status Desired a gg;gesq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e S | —MName —_ -

RODRIGUEZ, LISSETTE

220t BRICKELL AVE., #10
MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity su i sihtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ e Vasnel oMo —N : 0‘/26/0 ]

Signature Ayped or printed Mmled agent and title if applicable. {NOTE: Registered Agem signature raquirad when reinstating) DATE
) f o ] m
9. 1h|sfﬁ'orporatlgr(1s elllgtblg lc; setltls;fyéts Intangible FIiLE ‘:*IOW...-' FFEE IS_“$;50.00 o0 10. Elsction Campaign Financing $5.00 May Be
ax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [l Change [ Addition
NAME RODRIGUEZ, LISSETTE NAME
sTREeT ApDREsS | 3600 ANDERSON ROAD STREET ADDRESS
CIY-8T-ZiP CORAL GABLES FL 33134 CITY-5T-21P
TILE D O Delete TITLE [ change [ Addition
HAME TORMO, DANIEL NAME
strReeT aboress | 3600 ANDERSON ROAD STREET ADPRESS
CITY-$F-2IP CORAL GABLES FL 33134 CITY-ST-2P
TmLE (] Delete TITLE [Jchange [ Adaition
NAME. L | - .. - e e - o ] NaME e o i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an att ’

SIGNATURE:

hrpent

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt 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
fed Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
dofess, wilh all other like empowered,

TPl TORMO ~NY oy ( %‘% 645 enc2.

/ SIGNATURE JND T\’PT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Date 7 Dayhne Phone #

CR2E034 (10/00)



