| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT # P99000074741 Secretary of State
1. Entity Name * 03-27-2003 90092 028 ***150.00
STONE SERVICES GROUP, INC.
Principal Place of Business Mailing Address
16624 SOUTHWEST 9187 TERRACE 16624 SOUTHWEST 915T TERRACE
MIAMI FL 33196 MIAMI FL 3319
2. Principal Place of Business 3. Mailing Address ‘ ul]lln ”' mll ‘I“l Ilm Ilm "““IHI “l” Im“lll{ nll‘ |||| III‘
Suite, Apt. #, elc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0942862 Not Applicable
Ap Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and. Address of Current Registered Agent | _ ,, 7. Name and Address of New Registered Agent
REATESG U] Name
REATM’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)
16624 SW 91 TERRACE
MIAMI FL 33196
City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cblfgations’of registered agent.

CR2E034 (10/02)

SIGNATURE — B
S Signature, typed or printed rf_'aTa of ragistered agent and title if applicable, {NOTE: Ragistered Agent signature required when rainstaling} DATE
N FILE NOW!I! FEEilS $150.00 9. Election Campaign Financing $5.00 may Be
. .. After May 1,2003 Fee yill be $550.00 Trust Fund Contribution. O  Added to Fees
Make' Check Payable t¢ Florida Department of State
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE . IPD 'Q-EATE oS! O Defete TMLE O change [ Addition
NAME |, CARLOS HAME
STREET AODRESS (16624 SW 91. ‘[ERR STREET ADDRESS
CiTY-ST-2IP IAMI FL 33196 CITY-ST-2IP
TILE STD DLACKKEAD, O Celete TME [ Change . [ Aadition
HAME . MARIA HAME
STREET ADORESS |16624 SW 91 TERR STREET ADDRESS
_ CTY-5T1-2P 1AM FL 33196 . pYesTae o ) B )
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-71P
TITLE 7 Delete TITLE O Change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

12. | hereby certity thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wPhap address, with all other like empowered.

-
SIGNATURE:

=2

i)

REaB B RAEDBEaAT2G U/ 34fos  (305)408- 2842

L smNATunE’I'aaB#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR S Dhte Daytirma Phona #




