FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S74337 Secretary of State
1. Entity Name 03-17-2003 91049 047 ***150.00
STONE CARE, INC.
Principal Place cf Business Mafling Address
3500 NW 79TH AVE 3500 NW 78TH AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address HII”I'I m ’"” I‘"I “lll ”"”"‘ I"“ Im”u“ I’I” I‘I“ Im' l"l
Svite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650281722 Nol Appiicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e i T -Nam-e'—’f e R M e Y e = o=
GONZALEZ’ ALFREDO Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR
SUITE 1600
MIAMI FL 33133 City ' FL Zip Code

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

SIGNATURE

CR2ED34 (10/02)

Signature, typed or printad nama of registerad agent and tifle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coelt:?bution. o | fdsd.e%(?ohézig °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE P O pelete TITLE [ Change (7 Addition
NAME AVINO, ERNESTO NAME
STREET ADDRESS | 3500 NW 79TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-§T-ZiP
e VPS O eiete e Ol Change [ Addilion
HAME ROVIRA, CARLOS HAME
STREET ADDRESS | 3500 NW 79TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE s = 1 Delete TE ~ - - i - - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE [ Delete TILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

Exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall hava lhe same legal effect as if made under gath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and (#ht my napfe appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrs

wibsll other ke gpiowered.
SIGNATURE: ___ EAREQUIRED =l
ATOREANTTYPRD O Hlyﬁ WNINGOFFICEH OR DIRECTOR /U Date’ Daytima Phane #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of ihe corporation or the receiver or trustee empo




