2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARTISTIC STONES, INC.

V73879

Principal Place of Business

Mailing Address

1091 E. 26 ST. 109! E. 26 ST
HIALEAH FL 33013 HIALEAH FL 33013
us us

2. Principal Place of Business
6990 ) BS Mve

3. MaifiaAddress

) 35 e,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90200 044 ***150.00

AR MR

[ CHECK HERE IF MAKING CHANGES

State City & State . j 4. FEI Number Applied For
m/_liml )‘: / inmi }:Z 65-0363091 Not Applicable
Zip $8.75 Additional

> 3} 47 | ikomi-Lad

, Z¥3)

Y77

v A

5. Certificate of Stalus Desired

O

Fee Required

7. Name and Address of New ng:stered Agenl

6. Name and Address of Current Heglstered Agenl

—— o ———

ANGEL CASTILLO, JR. E
1320 S DIXIE HWY

: SUITE 450

- CORAL GABLES FL 33146

T T e - —

“PoobetO Brecinioe

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

6990 8(;4%0

C'“’m 1B y

L | B854

*8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accgpt

/I A03

the obligaticns of regi&%ﬂn.
SIGNATURE /\\)

1 natura !yped or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S5{$150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADBITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTD ] Delete TITLE O Change [ Acaition
NAME ARENCIBIA, ROBERTQ NAME

STREET ADDRESS 748 E. 53 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-7IP

TITLE My [ Delete TITLE (I Crange [ Addition
NAME ARENCIBIA, ALEXANDER RAME

STREETADDRESS |748 E. 53 ST. STREET ADORESS

amv-st-z2r  |HIALEAH FL 33013 GITY-ST-2IP

Tme J|SVD... — e Ooeete . R UE L e iewe mmem & s e .. . [1Change_ (7] Addition
NAME ARENCJBIA YHMA C NAME

STREET ADDRESS 1748 E. 53 ST. STREET ADDRESS

crv-stze HIALEAH FL 33013 CITY-ST-2P

TITLE MV Pﬂ’?_{"{:» bl‘Dv O Deleta TITLE H,r& nCJ bl a/ g o) b’ﬂ/ J‘O Crange [ Addition
N ARENEIEIN) ROBERTO JR NAME _ 5 &

STREET ADDRESS {3920 E 10TH AVE STREET ADDRESS f\sqao E 10 auvYe

cmv-st-ze  [HIALEAH FL 33013 CITY-ST-2IP H1 O Lo G j——L_ R301D

TLE [J Delete TITLE [ change [ Additicn
NAME NAME

STREET ADGAESS STREET ADDRESS

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

fITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-51-7IP

12. | hereby certify ihat the information supplied with this filin é']
indicated on this repoft or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

sianaTURE: (0 SIGYETURE RE@WW% Heencihie: 1120 205626000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

LRASTY P

Y

CR2EQ34 (10/02)



