FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

Secretary of State

QQgHMENT # K62834 / 05-17-2001 91282 050 ***158.75
;

STUART INTERNATIONAL CORP.
Principal Place of Business Mailing Address
10451 NW 33 ST 8525 NW 53 TERRACE
STE #201-A STE 206
MIAMI FL 33172 MIAMI FL 33166 % , .
Us Us A0067533-
2. Principat Place of Business 3. Mailing Address ’ W ’

Suite, ApL. #, elc. Suite, Apt, #, etc. ‘ DO_NOT WRITE IN THIS SPACE

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

) 58-1706070 Not Applicabls
Zip Country e Country 5. Cerlificate of Status Desired x| l§e8e. ;gqa;:ggional
6. Name and Address of Current Registered Agent . 1. Name and Address of New Registered Agent
Name
MARTIN TABOR & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
10451 NW 33 ST
SUITE #201-A
i ZipC

MIAMI FL 33172 e FL | “°**

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

CR2E034 (11/00)

L

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 . , - .
Tax ﬁlingp requiremenigand elects tcz!o go. i After MAY 1, 2001 Fee will be $550.00 1 %ﬁcs:??::r%agg:tlnqguig‘:ncmg [ ﬁg%ﬁig ¢
(See criteria on back) 3 | make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [[] Dekte TME [] crange [T Addiion
HAME TABOR, MARTIN A NAME
smeeTaOORESS | 10451 NW 33 ST STREET ADDRESS ,
CITY -5T-2P MIAMI FL 33172 CITY - §7-2IP
e I:l Delete TTE D Changa D Addilion
NAME NAME
STREET ADCRESS . ST STREET ADDRESS
QTY-ST-8P 1Y -5T-ZP
TTLE D Dekete TTLE . [:] Crange D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QY -5T- 2P oTY-ST-2P .
mmE . D Delele TME ‘ [:] Change [:I Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP Q7Y - ST- 2P
TME [} Dekete TME T D Change [:] Addtion
NAME NAME
*| STREET ADDRESS STREET ADDRESS
CITY -§T7-2P CITY -57. 2P
TTLE D Dekele TIE [] cramge D Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CTY -ST.2IP aTY . ST. 1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
oﬁ' icer or director of the corporat:on or the recejvergn trustee empowered to execute lhls report as requlred by Chapter 607, Florida Statutes; and that ry name appears

40T 4. THYA - 4//7/0/ 355 PIe

r
AME OF siG) ,uﬂdG OFFICER OR DIRECTOR Cate Daytime Phone #

. 7 7 4
STFFL32381F.1 / -



