2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P99000035539 Secretary of State

A-PLUS STONE SPECIAUSTS, INC. : 03-06.2002 90095 031 ***159.00
Principal Place of Business Mailing Address

4330 SW 85 AVENUE 4330 SW 95 AVENUE

MIAMI FL 33165 MIAMI FL 33165

"[

2, Prlnmpal Place of Business 3. Mailing Address

A ARG
S ZR1S club by | 926S TRiS club pr

Suite #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

_ig g1 G/l
City & State City & State .| 4. FE)Number 650911586 Applied For

Not Applicable

AJﬁﬂlf'S FL Maples FZ

Zip | _Country Zip Country o 8.75 iti
3#}0‘] = CD///C{ = -3‘.//_0 ‘/_ ) ( 7/{‘6‘?’ . 5 Cerilflcate of Sta_i_us_Ee-swred_ _ 7 N |§ee Hequﬁ?:dwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N’
CANCINO' BERSAIN reet Address (P Q. Number is Not Acce able)
4330 SW 95 AVENUE s% fD A I~
MIAMI FL 33185 4?7’ e //
it Zip Code
' AA ples FL | S570%

,8. The.above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent, or beth, in the Stale of Floricia.

SIGNATURE = e

rBRATY

A

Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE e e - "':

. _— . . . . | Bl e SE— -

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEEIS $150.00— -- “10. Election Campaign Financing $5.00 May Be
'lfag'f_\llqg-rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe)e;s
(S&# criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Detets TME [Rlhange [ Addiion |5
NAME CANCINO, BERSAIN NAME P A_l' GO Berx. 559 1 ' )
sreer Aoomess | 4330 SW 95 AVENUE . STREET ADDRESS 2 & cS /6 1S il 5 D ¥ 3
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP 2 Al
TITLE O elete TILE [ Change {1 Addftion %
_hame NAME
STREETADDRESS |~ 7% TS STREET ADDRESS
CITY-ST-2P N I ] e . o
TITLE O Delete MMLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Detete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-ZIP
TILE [T Datste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

pption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quahfy for the e
indicated on this report or supplemental report is frue and accurg d 2

5

R OR DIRECTOR Date N Daytime Phore #




