2000 UNIFORM BUSINESS REPORT _(UBR)

DOCUMENT # PG9000027209

1. Entity Name -

U.S. STONE, INC.

Principal Placa of Busingss Mailing Address
Wi L v
310 NE 79 AVE UNIT 7A 330 NE 79 AVE UNIT 7A
MIAMI FL 33172 MIAME FL 33172
EL YN

2, Principal Place of Busingss

o 1900 . 79 W

S5rn W) 7508 -

uite, Apt. #, elc. . Sy Apt #, etc. .

IM’\/( ttar

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90286 042 ***158.75

(T TR

GO NOT WRITE IN THIS SPACE

MR

City & State gly State -FE} Numbsgp =g~ =" — =7 j Applied Fer
‘F: I/A‘ . i t (/)_5[" Dq 5\7 52.\50&__ - Not Applicable
Zip Country Zip Country L i o e $8.75%Addilonal "
- 36'59‘ — Dﬁpe - BRSR 2 mr|m = = === | -B.-Conlificaté of Status Desirad 8 I o Required
§. Name and Address of Current Reglstemd Agent : 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ELADIO Streat Address (P.O. Bax Number is Not Accapiable)
_30B40SWISBAVE _ _ o - R —
MIAMI FL 33033
City FL ’ Zip Code
8. Tho above named enlity SM%& of changing its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE é . 0/2 ? fb
Sin TRt o nfed name of regsered agent and 'hue - {NOTE: Registored Agent signature requined wher: reinstaing) /DA!E {
8. This corporation is efigible to satisfy its Intangible FILE NCW!! FEE IS $150,00 | éction Campalan Fnancin
Tax filing requirement and elects to 4o 5o. After MAY 1, 2000 Fee will be $550.00 B O mancing $5.00 way 5o

{See criteria on back)

Make Check Payable to Department of State

AL T ~OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . "
L TILE PSTD . [ Detate TME PETD d . %@\m [ Addition §
e FERNANDEZ, ELADIO M ‘.Ferna.nde s ladio N s
STREETACDRESS | 3310 NE 79 AVE UNIT 7A smermooness | 530 O W0, 79 Ave &
ov-st2e | MAMIRL 3172 sz | X Amt , L.  BIIR2 &
TILE OJ Dutete Tme ’ O change [ Addition | &S
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P e, o e .pomestoe 4. -— - - - - R B
TmeE O elete TE | (Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e — e e = e ——— L] Blits 3B I cemmee = acs = o [)Change ] Addhlon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-ST-2IP cITY-ST-2IP

TmE O oatete TLE Clchange [T Addilior
NAME HAME

STREET ADDRESS STREET ADDRESS

CivY-ST-7w CITY-S§T-2P

e O pstste e [Clchange [T Addition
HAME NAME -

STREET ADORESS . STREEF ADCRESS -

CrTY-ST-2IP ‘ CITY-81-7IP

13. 1 hereby certily that Ihe information supplied with this filin

indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal e
powered 1o axecule this repari as reguired by Chapter 60? Flonda Statutes; and that my name appeafs in Block 11 or Bleck 12 if

s, with all other like empowered.’

of the caorporation or the receiver or trust
changed, or on en attachment with an a

SIGNATURE:

does not qualify for the exemption stated In Sactlon 119, 07%3)(0 Florida Statutes. | lurther certify thal the information

act as if made under oath; that | am an ofticer or director

/ /7//00 /305) L/dé b009

mnzu}bmu OR PRINTED mww FFICEA OR DIRECTOA

/

O TTT——



