2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000
1. Entity Name

NATURAL STONE CREATIONS, INC.

021457

Principal Place of Business

Mailing Address

835 W. 17TH STREET “BI5 W TTTH-STREET
HIALEAH FL 33010 e300 Dol ialip
O )
3350 4
2. Principal Place of Business 3. Mailing Address

13139 i) 83 Oowxt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91540 045 ***158.75

(4134 N A3 Lt

A T

DO NCT WRITE IN THIS SPACE

City & State City & Stat, 4. FEI Number . Applied For
eﬂ#ﬂ @ Pl Ne p) 65-0962624 / Not Applicable
Zi Countr Zi Count it
® untry 2 oL 8. Certificate of Status Desired Ij/ $8.75 Additional
35 D 4‘ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T T e e Eali R = it Namea - S - -

CAULA, ANAYANCY M
19139 N.W. 23 COURT
PEMBROKE PINES FL 33099

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

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed name of registered agant and i

e if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

1\

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) Il

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of $tate

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

changed, or on an attachrhent withfan addrfigb, withfall fther like empowsred.

SIGNATURE:

-
v
ey

11, QOFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dvs O pelete TITLE {JChange [ AddRtion
NAME CAULA, ANAYANCY M NAME

STREET ADDRESS | 19139 N.W. 23 COURT STREET ADDRESS

CIY-ST-2IP HIALEAH FL 33029 CITY-ST-Z1P

TITLE M pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [Jchange 7 Addition
NAME NAME 3

 STREET ADDRESS - - - T Emeeme s STREETADDRESS |~ >~ - 7 TR c ’ ’

CITY-ST-21P CITY-S1-ZiP

TITLE ] Detete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE [ pelte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P AT 1 . i ' CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAMES y e amt|te e, G R TIL T0 AU e pagt ragw v ot s FNAME o ] et g M e S e g e b

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP .- fac TN et CITY-ST-2IP IR AL

13. | hereby certify that the infofmation, supplied withythis fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repaort or upplemgntal report j§ 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 reeiver of trustes oweled

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

sl\:.'ﬁ-ay:ﬁs AND wﬁo

%ﬁ'reo NAME OF SIGHING QFFICER OR DHRECTOR

Ceytime Phono #

CHLIPIN

AY

CR2E034 (9/01)




