2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036219 Mar 09, 2000 8:00 am

1. Entity Name
STONE DESIGN ENTERPRISES, CORP. Secretary of State
03-09-2000 90091 029 ***150.00

Principal Place of Business Mailing Acdress

3000 NW 77TH COURT 3000 NW 77TH GOURT

MIAMI FL 33122 MIAMI FL 331221114 C[”] 34922

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » Applied For
5,5-' 0?/:2//'7 Not Applicable
Zip CounEry_ - - il »Z—iP-*"J - : Country 5. Certiticate of Status Desired O $8.75 Additional ~- - |-
e N ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACEDO, CARLOS : Street Address (PO, Box Number is Not Acceplable)
8870-3 SW 40TH STREET
MIAMI FL 33165
/ City FL Zip Code

8. The above narme: ‘entity. su :;M purpose of changing its registered office or registered agent, or both, In the State of Florida .

N :

- / — ‘ /CPO
SIGNATURE '

Signature, typed or printed name of registered agent and titte 1t applicable {NOTE: Ragistered Agent signature required when reinstating) / I#TE
-8 ¥h|sf_r|;lorporatapn s ?ﬁg‘;:: “l’.s%ltf_fydlts Intangible  |_ _ e H;E-‘EQWTJLOHEENE_'S#;SQ—QEQEN o=l 10. Election Campaign Financing $5.00 May Be
xctiling requireme elecls to do sc. Atter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) O NMiake Check Payable to Department of State

11. OFFICERS ANO DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD _ [ Delete 1LE . [l change ) Addition | =B
NAME GONZALEZ, LEONEL NAME =
STREET ADGRESS 505? SW 1‘44'"-' CGURT STREET ADDRESS tc‘
CITY-ST-2IP CiTY-ST-2IP -

MIAMI FL 33175 _
THLE VS 4 Delete TITLE CJchange  [J Addition | €
Heve LOPEZ, CARLOS A
STREET ADDRESS | 1680 W 56TH ST APT. C326 STREET ADDRESS
CITY-5T-ZIP HlALEAH FL 33012 CITY-ST-Zif
TiILE 7 Oslete TTLE [ Change  [C] Addition
NAME NAME

" STREET ADDRESS - [~ R e e+ i e - B - STREET ADBRESS - | e —_— —— — . ~

CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-21P ' T
mLE O Delete TITLE S PN - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y-S 2P. | AV R cir-57-2°
THE W] ) Delete ILE [change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receive empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed., or on an attachm Regsenh all ather like empowered.
‘ -"

SIGNATURE: WA TURE .. 2 £

~—EHANATURE AND TYPED ()R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phone #




