2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S12111 Secretary of State
1. Entity Name - 01-13-2003 90691 015 ***150.00
STONES SUPPLY CORP. - '
Principal Place of Busingss Mailing Address
4565 NW 37TH AVENUE 4565 NW 37TH AVENUE hediedi
MIAMI FL 33142 MIAMI FL 33142
r

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0233844 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.g?qg?éﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . Name e
= STt e e e Sl ] b o e

= = — .=

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE . Street Address (P.O. Box Number is Nat Acceptable)

SUITE 128

CORAL GABLES FL 33146 City FL | ZrCote

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name cf registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWI! FEE IS $150.00. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TMLE Ol change (] Addiiion
NAME RODITI, LEON NAME
sTrReeT aooress | 4565 NW 37TH AVENUE . STREET ADDRESS
orv-stze | MIAMI FL 33142 CITY-5T-2P
TILE VSTD O Delete TITLE (1 Change [ Addition
NAME RODITI, ALEX NAME ‘
sthecT Aporess | 4565 NW 37TH AVENUE STREET ADDRESS
crv-sr-ze (MIAMI FL 33142 CITY-57-2IP
TIMLE O Celete THTLE [ change (] Addition
NAME _ . WY
STREET ADORESS ) . STREET AODRESS
CITY-S7-21P CiTY-ST-2P
TITLE [ pelets TILE (1 Change (] Addition
NAME : NAME
STREET ALDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e_-'", CLTY)ST-ZIP

erThie exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
brerhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i reporl as required by Chapter 807, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

QUIRED //? 05 Sos~ 93)/29¢

I Date Daytime Phone #

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is true and acc
of the corporation or the recelver or trustae empowersd 10 excciy
changed, or on an attachrment with an address, witkesf OthorIN

SIGNATURE:

CR2E034 (10/02)




