2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000044332 - .
1. Entity Name May 08, 2000 8.00 am
ROYAL STONE OF THE WORLD, INC. Secretary of State
05-08-2000 90041 001 ***150.00
Principal Place of Business Mailing Address
3510 SW. 174TH wWAY 3510 SW. 174TH WAY
MIRAMAR FL 33029 MIRAMAR FI 330291611
2725 NW B2ud pue| 2785 pw 8oadd AUE
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
LAMAN , FL Mkt FL 6S— 09229 A/ Not Applicabic
Zip Country Zip Country . ) $8.75 Additional
3 3 122 DAt . :“32) 22 n ?D' ADE 5. C_)ertrflcate of Status Deswed_ [}  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - cT
Name
COSTA, CORNELIO Street Address (P.O. Box Number is Not Acceptable)
3510 S.W. 174TH WAY
MIRAMAR FL 33029
City . FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .25. o0
sowne_COMWELIO (o STA o4
Signature, typed or printed name of registerad agent and 1tla if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trj; 'ggn%aé";?f;u“::”c'“g 0 fgfgqohgz’éfe
{See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE OPS ' O pelste TILE 78 (=4 - [ Change _LAAddition
wse | MARCHELLI, TEREZA RAMOS we |COnMELo COSTR, ., -
STREET ADDRESS | 3510 S.W. 174TH WAY sreeTaooness |35 1O S W -
oS | MIRAMAR FL 33029 o | MyRpvon, L 33029 .
TMLE O Delete TITLE SECnE TR [] Change lZ'Additinn
NAME HAME VaLbinl SCHU ‘!'%
STREET ADDRESS STREET ADDRESS 954 S Hand) M6 Q
OITY-ST-2IP _ SvSIPT C MM TEC 3RTYTT 0 -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2IF CITY-ST-2IP
TME (J elete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE . (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certlfy that the information supplied with this filing daes not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repprt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiffhan address, withfall other |ke £
SIGNATURE: S PrEsmeat 04 2S. ©0 (305)D3-598S]

O 1 e

CR



