2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgG000086973 FSecretary of State

1. Ertity Name

STONES USA INC. 02-17-2002 90024 004 ***150.00
Principal Place of Business Mailing Address

1363 SW 39TH STREET 13581 SW 39TH STREET

MIAMI FL 33175 MIAMI FL 33175

ARG YAV O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0955350 Net Applicable
Zi . Zi Count iti
P Country P ountry 5. Certificate of Status Desired d $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE ' EDUARDO Street Address (P.Q. Box Number is Not Acceptable)
13931 SW 39TH STREET
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] N L ] "
o ngvenmnnimasam et " | anar ay 1, 2002 Fas wil ba 855 10 Secon Camgaign Fncry - $5.00 ay Be
iy .g ) qul ot 1o co 50. er May 1, ee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [JChange [ Addition
NAME LERMA, EDUARDQ HAME
STREET ApoRess | 13931 SW 39TH STREET STREET ADORESS
CITY-ST-ZiP MIAMI FL 33175 CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP )
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart ar supplemental report.istree-ang 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 rusgles empowerecli‘égﬁ;execute this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 11 or Block 12 if
changed; or on an attachm, ith-an @ddres; ’_v\."i/tp‘al er like empowered. E: 5 ;f—;éﬂ ﬁ'

T Aest A= 1/>% fa>

gt A i
F PEDﬁPHINTED NAME OF 5HGNING OFFICER OR DIRECTOR Date yytima Phone #

SIGNATURE:

//

W

’

CR2E034 (9/01)



