2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S74337

1. Entity Name

STONE CARE, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90071 007 ***158.75

Principal Ptace of Business

3500 NW 79TH AVE
MIAMI FL 33122

Mailing Address

3500 NW 79TH AVE
MIAME FL 331221020

2. Principa! Place of Business

3. Mailing Address

B

il

Ll ll

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650281722 Not Applicable
ae Country Zp Gountry 5. Ceriificate of Status Desired ;tf $8.75 additional
R T e . F— e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ALFREDO
2601 S BAYSHORE DR
SUITE 1600

MIAMI FL 33133

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed neme of ragistered agent and title I applicable.

{NQTE" Registarad Agent signatura raquired when reinstating) DATE

8. This carporation is eifgible 1o satisfy its Intangible
Tax filing raquirement and elects to do sa.
(See criteria cn back)

Afte
Make C

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

r MAY 1,2000 Foe wlll be $550.00 ned 10 Fons

heck Payable to Department of State

11, QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O oelete TITLE (] Change  [] Addition
NAME AVINO, ERNESTO NAME

STREETADDRESS | 3500 NW 79TH AVE STREET ADORESS

CITY-ST-7iP MIAMI FL CITY-57-2IP

TITLE VPS J Delete TITLE [l Changg [ Adaition
NAME ROVIRA, CARLOS HAME

STREET ADORESS | 3500 NW 79TH AVE STREET ADDRESS

CITY-§T-7F MIAMI FL CITY-$T- 2P

e I T Detete TE TR e ST T w Te e ® R M Change” © [J°Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

WTLE D pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CAY-S7-2P

TITLE B [ Delete TMLE CJchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITE (] Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementzl report is true
of the corporation or the receiver or fruslee empo
changed, or on an attachment with an addres

o exemption stated in Section 119.07(3)(i). Flgrida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
2port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
owered.

J/ﬁ (o ©

1 - g ‘
SIGNATURE: __ 5.0 7 27
syﬂ‘ﬁn TYPEB'OR PEIMED NAME OF SIGNING OFFICER OR ;!msc"ron / Data Daytime Phone # J
/

P

CR2EN34 (9/99}



