.~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT Rl FLORIDA DEPARTMENT OF STATE '
CORPORATION o swnerab.Mortiam Feb 21 1997 8:00am
ANNUAL BEPORT | 4w Secretary of State
1097 N _ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # (8)
1. gc?rgc%rgﬁjon Mamc S1 21 1 1 8
STONES SUPPLY CORP. -
AR
% JACK D, FINKELMAN ‘ % JACK D. FINKELMAN
1500 SAM REMO AVE STE 125 1500 SAN REMO AVE BTE 125
CORAL GABLES FL 33148 GORAL GABLES FL 33148-3049 ) .
3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1990 ‘ 02/16/1996
2. Pnncipal Place of Business 2a. Mailing Address 4, FEF Number . Applied For
21 ;a 66-0233844 ‘ Nol Applicable
: Suite, Apt. #, elc. Suite, Apt. #, Bic. . i
=] ulte. Apt. 2. gle . uie. At 1. ele 6. Certfcato of Statys Desied [ sal:;sﬁg‘:jmm'
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E;] z_al Trust Fund Contribution Added to Fees
2ip | Cauniry Zip Country 8. This corporation has liabiiity loaa’t?gﬂﬂfe tax under s, 199,032,
2a] 25| 26| ;ﬂ . Florida Statutes s [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GARCIA, EDUARDO 81} Name
901 PONCE DE LEON BOULEVARD 82| “Biras! Address (P.O. Box Number 15 Not Acoepiabiol
SUITE 808 :
CORAL GABLES FL 33134 83
B4| City ) FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment es registered
agent | am famikar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgratare lyeed o printod namao of registered agent awd Wle if applicable (NOTE: Registered Agent signature raguirad when rainglatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE b [T oeLETE 1ATINE [ thange  [J Addition g
NaME RODITI, LEON 1.2 NAME §
seer aooness | 1845 NJE, 146TH STREET 13 STREET ADDRESS o
crv-stoe | NORTH MIAME FL 14 CITY-ST-2IP o
e [ DECETE 2.1 TITLE - L] Changs [ Addition | O
NAME 2.2 NAME
STREFT ALDRESS 2.3 STREET ADDRESS
£y~ SI- 2P 2.4 CITY-ST-2IP .
e [J DELETE ITIE S [T Change L] Adoitian
NAME, 3.2 NAME ' ’
STRECT ALORESS 3.3 STREET ADDRESS
CITY-ST-71P 34, CITY-ST- 2P
TLE ] DELETE 41 7IMLE [ change [ Addition
NAHE 4.7 NAME ’
SIREET ADORESS A3 STREET ADDRESS
Qny-SI1-21P 44CITY-5T- 2P .
TIILE ] DELETE S1TITLE _ [T Change™ 1] Aadition
NAKE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CTY-5T- 29
TIILE [ DELETE 6.1 TITLE Ll Change L Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P 6.4 CITY-ST-2P

14. | do hereby cortfy thal tha informalion supplied with this filing does not guatify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indhcated on this annual reporl or supplemental anpual report is true and accurate and that my signature shall have the same lepa! effect as If made under path; that
I am an officer or director of the corperation or the receivacerirusiee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c:hangeor P achment with an address.

SIGNATURE: ______=5F ) L1 4 \KediTD) a2 9

LT

Daytime Phone #
AARIATAS



