~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # §12111 Jan 26, 2000 8:00 am

1. Entity Name
STONES SUPPLY CORP. Secretary of State

01-26-2000 90016 018 ***150.00

Principal Place of Business

Mailing Address

O v v~ -

. [T ST = R ERARE RN
S 1. 2026 e 155st |"2526 0. F. )55t
:i Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State — City & Sipte . 4. FEI Number Applied For
| G, TCA Mg,  FL 650233844 e
E %pb A 2 Country ‘%’ 3 / A Z_ Cauntry 5. Certificate of Status Desired O gﬁg'g?qlﬁgﬂ“o"a'
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

B B e e T e a D T e e e - Name — T - T e —— - N - _— -
! GAHC'As EDUARDO Street Address (P.O. Box Numger is Nat Acceptable)

f 901 PONCE DE LEON BOULEVARD

s‘ SUITE 606

CORAL GABLES FL 33134 o FL [ 20coce

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabie (NOTE- Registered Agent signature required when reinstating) DATE
9. Tis corporation is eligible 1o salisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax (llmg rgqutrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 e dci.e 410 Foes
{See criteria on back) d Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D X[)gmg TITLE [JcChange [ Acdition
NAME RODITI, LEON NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CITY-ST-2IP
THLE 13} O Deete THILE [ Change [ Aqditior
NAME RODITI, LEON NAME
STREET ADDRESS | 2026 N.E. 155 STREET STREET ADDRESS
CITY-81-2IP M'AM' FL 3316? CITY-37-2IP
TITLE [ Deiete TITLE [ Change [ Additior
e T I T e T e s T e T - T e T - — e - - -
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T-2IP
TITLE [ Delete TITLE (] Crange [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZIP
e 7 Delets mie [l change T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delste TITLE {7 change £ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accura
of the corporation or the recelver or trustee empowered 10 exgcu
changed, or on an attachment with an address, with ail j

SIGNATURE: _____~7 —1 /] . o1 /19 2000 (305)q17-350S

SIGNATURE ANSTYPED QUBRTHTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date " Daytme Phone ¥

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same lagal effect as if made under oath; that t am an officer or director
5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1214




