2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
P39000088695 Jan 31,2000 8:00 am
TITON DECO STONE, INC. Secretary of State
' ’ 01-31-2000 90009 025 ***150.00
Principal Place of Business Mailing Address
925 W 30 ST 92% W 30 ST
HIALEAH FL 33012 HIALEAH FL 3301 2-5027
SRS e ARG ARV R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appn‘ed For
G5 - 74’\ fl'f)\{ b Not Appicotis
Zip Country 2p : Country 5. Certificate of Status Desired a $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
GARClA' MIGUEL Street Address (P.O. Box Number is Not Acceptable)
925 W 30 ST
_ HALEAHFL33012 N B} )
City FL | Z° Cade

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 printéd name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
® Toing sorinan e G to, | = RAGMAYY, 2000 Fo Wil e ssspag~— 1% et Cunpagnfiencig - $5.00 ey e
= ’ . Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change ] Addition
HAME GARCIA, MIGUEL NAME
STREET ADDRESS | 925 W 30 ST STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-2IP
TTLE v O Delete TITLE [ Change  [7] Addition
HAME SABORIDDO, GRISELL NAME
STREET ADDRESS | 925 W 30 ST STREET ADDRESS
CITY-5T-2P HIALEAH FL 33012 : CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE 1 Defete ~fme | N ) [ Change [ Addition
NAME ” NAME o ) - i
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CiTY-ST-7IP
THLE [ Delete TITLE [ change [ 7
NAME L. NAME
STREET ADDRESS L STREET ADDRESS
erv-st-ze |t -0 ‘ CITY-5T-21P
TLE . O oetete TLE Otrange 7
NAME . . NAME .
STREET ADDRESS 1". Lt e STREET ADDRESS
omv-sr-ze | R CITY-51-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N e ST - .
SIGNATURE: s REQUIRED / / 2 4 / 2.0 80

Wrﬂi ATJTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




