2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990Y0069595

1. Entity Name

STONE STATION FLORIDA INC.

Principal Place cf Business

12508 NW 18TH COURT
PEMBROKE PINES FL 33028

Mailing Address

12508 NW (8TH COURT
PEMBROKE PINES FL 33028

I I

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90181 008 ***150.00

Ui i%ius

2. Principal Place of Business 3. Mailing Address I Iml ml““““’

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE o

City & State City & State 4, FEI Number 65 0938690 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Name

GUILARTE, ROMULO
12508 NW 18TH COURT
PEMBROKE PINES FL 33028

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible . |~~~
Tax filing requirement and elects 10 do so.

FILE.NOW!I!: FEE {S-$150:00=. .. _. ==
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

{See criterfa on back) d Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS ” I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ oelate TITLE [ Change [ Addition

NAME GUILARTE, ROMULO NAME

STREET ADDAESS | 12508 NW 18TH COURT STAEET ADDRESS

Giry-Sv-2p PEMBROKE PINES FL 33028 oIy -ST-21P

TITLE D O Delete TITLE [J change [ Addition

NAME LIM, EARN S : NAME

STREET ADORESS | 865 MOUNT BATTEN RD £03-02 STREET ADDRESS

oivSheP | SINGAPORE 437844 oY 57 2°

e t -~ O Delete e D ‘ ] : O change  [Xf Addtion

NAME lgLLk %\JY “k@l\é — NAME W Y 7227 é‘?j:/m{c .

smeerooress | VESOPD 00 t&[ﬁ' Ul : sTReeT anoRess | /2 50D AL /B th Covan?

CITY-ST-2 Peundide, b p‘€$ 5 “'5%28 CITY-ST-2P Pembrolre Frres, 2 37028

LE 7 O oeletz L i [ Change [ Addition
| NAME —_ o B NAME - o . )

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-53-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP {\ CITY-ST-2IP

13. | hereby certify that the infornjatiol, supplied witr@is filingdoes
indicated on this report or sufplel
of the corporation or the receler ol trustee empdwered to dke
changed, or on an attachmegJyith pn address, fith

SIGNATURE:

ntal report is true and Accurate an

Wor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Hiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ke pmpowered.

SIGN. E AND TYPED fﬁ

Ly
PRIPTED NAME OF‘IGNING OFFICER OR DIRECTOR

Daytime Phone #

0////?; Loogy (954) G352

.

1

CR2E034 (10/00)



