FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P99000027209 ecretary of State

1. Entity Name

U.S. STONE, INC. 04-29-2002 90021 027 ***150.00
Principal Place of Business Mailing Address

3310 NW 79 AVE UNIT 7A 3310 NW 79 AVE UNIT 7A

MIAM| FL 33172 MIAMI FL 33172

O

alr

=425

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Svite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

' 65—0922302 Not Applicable
Zip . Country Zip Country " . $8.75 Additional
g;/ 27 }j /172 5. Certificate of Status Desired [ Fee Roquired
=——————- 6..Name and.Address.oi Current.Registered.Agent = sl = o - 7. Name and Address of New Registered Agent S
Name

DIAZ' HIGINIO Street Address (P.Q. Box Number is Not Acceptable)

8445 SW 96TH STREET

MIAMI FL 33156

City FL Zip Code
8. The above named entity submits this statement fg burpose of héﬁging its registered office or registered agent, or both, in the State of Florida.
e T //’
SIGNATURE ¢
Signature, typed or prinigd nama of registered agant and litle plicabla. {NOTE: Registered Agent signature raquired whan rainstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing raquirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Contritrution 1 Added to Fees

{See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQRS . I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ThiLE PSTD Mneme THLE PSTD . (X Change [ Addition S
NAME FERNANDEZ, ELADIO NAME HIGINIC PIAZ - &
streeraonress | 3310 NE 79 AVE UNIT 7A STREETADORESS | 23/ MW TFAVE L 3
CITY-S7-2IP MIAMI FL 33172 CITY-ST-2P MIA FL 33122 w
TITLE 7 petets TILE " Ochange [ Addtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-20P CITY-ST-2IP 7 B o B ~ P R
T eSS S s = == = Toeee B E | T R [ change  [] Addltion ﬁ

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE O pelate TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered to execule s Epert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed.oronanattachmwgre +with all other likeempg Qred' .
SIGNATURE: __ S22 Sy iBIS 20 ARED AL‘Ja}m’o Dz Hbbe (351592154

OF SIGMNG OFFICER OR DIRECTOR TDad Daytime Fhane #




