2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

CMt STONE GRQUP, INC.

DOCUMENT # PGQ000054970

Principal Place of Business

2001 NW. 44TH STREET
POMPANG BEACH ¥L 1306¢

Mailing Address

2001 NW. 94TH STREET
POMPANO BEACH FL 330648707

122

FILED

Apr 28,2000 8:00 am

ecretary of State

01-27-2000 90049 002 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, ett. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FE ber Applied For
I~ 32;‘ ,2 é; Zg 7 4’ Nat Applicable
Zip Country Zip Country $8.75 Aaditionat
L 5. Certificate of Status Desired O Feo Required
- &. Nams and Addrasa of Curtent Registered Agant . 7. Name and Address of New Reglsierad Agent - .
- Name
VALCAVI, MEUCCIO Street Address {P.O. Box Murrbar is Not Accgptable)
2001 N.W. 44TH STREET
POMPANO BEACH FL 33064
City FL Zip Code
8. The above namet antity submits this statement for the purpose of charging its registered office of registeted agent. or both, in the State of Florida,
SIGMATURE
Sigranre, tynad or pHntad aane Gl raglelensd agent and vt H applicabie. INOTE: Ragsterad Agent signature pauirad when réinstating) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . N
Tax filing requirgment and elects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 1. Ertz::cxr%aén::;lg:l;rnancmg ﬁ.g%hms "
(See oriterla on back) ﬂ X Make Check Payabie to Department of State
4. CFRICERS AND DIRECTORS FODITOMNS/CHANGES 70 OFFICERS AD QIRECTORS I 1% .
mE PD &) Detete VP pange {1 Addition |
Nawe VALCAVI, MEUCCIO VAb({.AVI ' MEHCGIg g
STREET ACCRESS | 20101 N.W. 44TH STREET STREET ADDRESS ’ TREET £
em-st2p | POMPANO BEACH FL 33064 Gitv-S1-2¢ OMP ANO_BEACH, 33064 s
Tme O Detete DI crange  Z3¢uadnion | €
we e \Z%LCAﬁ I, MﬁTTEOS
CITy-ST-11p ory-st-ze | 4T H oTREET
e _ £ e = - Ooeete. . _J e | PD~ L[ Change. _E(\dditiun .
NAME NAME ALCAVI, M 5 I M
SIREEY ADDRESS ) SYREEY ADORESS Ob% ﬁi 81. REET
CTY-ST-2P irv-g7-z W
TE ) Delee WLE = Change [ Addifaa
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY -SE-TP Ciy-sT-Tp
TnE {3 Detete TRLE [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-5T-ZiP
e [T Detete TE [JChange [ Additign
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2p iry-si-2i2
13, 1 hereby certity that the information supplied with this filing doas not quality for the axemplion stated In Section 119, 0?{13)(1) Flgrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true aggd accurate and that my sigrature shall bave the same legal eifect as if made under oaih; that } am an officer or ditector
of the corporation or the receiver or trustea cwerg to executs [nis repon as required by Chapter 8607, erida Statutes; and thal my name appeals in Biock 11 or Block 12§
changad, Or on an altachment with an g j i powareﬁ
v s ﬂ// /
SIGNATURE: ___. el ‘Ex 7)) e
mwunﬁ AND anEn OR pm:msn NAME OF SIGKING OFFICER OR DIRECTOR Dats Daykine Phone #




