|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P99000021457 Secretary of State
1. Entily Name 03-27-2003 90122 032 ***]158.75
NATURAL STONE CREATIONS, INC.
Principal Place of Business Malling Address
835 W. 17TH STREET 19139 NW 23RD COURT
HIALEAH FL 33010 PEMBROKE PINES FL 33029
N N TR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State Tl FEI Number 65’0962624 :ppried For
ot Applicable
Zip ) C_OU_”_"Y_ o _ ‘Zip o : Coumry\ _ %5 Certificate of Status Desired >@ ,‘Ei'ggqtﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:1%?NwA;;gng=’:T j Street Address (P.?. Box Number is Not Acceptable)
PEMBROKE PINES FL 33099 }
\;?::_-" Ciy i FL [ 2 coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered|agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered-agent.

SIGNATURE ) '

Signature, fyped or printed nama of registared agsnt and litle if applicable (NOTE: Registersd Agenl signalura required when rsinstating} DATE
| .

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ' O
NAME

TILE DVS 3 oelete
NAME CAULA, ANAYANCY M

sreeT aporess | 19139 N.W. 23 COURT STREET ADDRESS
arv-st-ze | HIALEAH FL 33029 CiTY-S7-2P

Change (] Addition

Change ] Addition

Change [ Addition

STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-5T-2P

me ) T T TRt ) © 7T pewte me | o )
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP |

TOLE L1 Defete TIE } O
NAME NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS
CITY-8T-2tP

i
TIME [ pelets MLE | O
NAME NAME |

Change  [] Additicn

THLE [ celete TITLE 1 . [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2P !

TITLE ‘ O belete TITLE ! [ change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS |

CITY-S1-2 . CITY-ST-2IP |

12. i hereby certify that the infor
indicated on this report or sfpple\nental report is
of the corporation or the refeiver qr trusteg empg
changed, or on an attachnfient with an a

SIGNATURE:

}on supplied with this filing does not gualify for the exemnption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
veredjto execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y YAREDUIRED j/"l /03 (3977) i -8 70/

\stNATuas ANDYVPEWWEIEMAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phong #

i’

PO L b

T

CR2E034 (10/02)



