FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT # PO0000013874 Secretary of State
1. Entity Name 03-03-2003 90954 026 ***150.00
STOYA INC.
[l
Principal Place of Business Mailing Address .
14411 S DIXIE HWY, #228 14411 3 DIXIE HWY. #228
MIAMI FL 33176 MIAMI FL 33176
— I R
Suite. Api. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1004534 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired .| §8'75 Additional
) ee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P — . s S | Name e
STOJANOV]C' DONNA Street Address (P.O. Box Number is Not Acceptable)
14411 S DIXIE HWY, #228
MIAMI FL 33176
City FL Zip Code

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

I
SIGNATURE

Signature, typed or printact name of registarsd agent and title if applicable. (NOCTE: Registered Agent signature required when reinstating} DATE
- M
E FILE NOW!I! FEE IS $150.00
] " an Fi .

 Alter My 1,203 Foo wi b $55000 e s ) $5.00 s oo
Make)Check Payable to Florida Department of State '

~
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me ¢ |PD [T pelste TIILE [JChange [ Additien
NAME - |STOJANOVIC, DONNA NAME
sReeT ADoress | 10701 SW 83 AVENUE STREET ADDRESS
env-st-ze |MIAME FL 33156 CITY-ST-2F
e [3 Delete TNLE [JcCrange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-71P CITY-ST-ZIP
TILE O pelete TITLE : [J Change [ Addition

__NAME i R e e o o NAME o _ . _ . e

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-8T-21P
TILE {1 Delete TLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P I CITY-ST-2IP
TITLE ) ) - [ pelets TITLE : : - {7 Change [ Addition
HAME ' - “T A o R e Cors z T
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certity that the informatig
indicated on this répart or supp!
of the corporation or the receivel
changed. or on an attachment

upplied with this f|||né; does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
qntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
aII othef like empowerad.

)y

SIGNATURE: VAL IAA MNLIVA

SIGNATURE AND TYPED OR PRISTED NAME OF SIQ ING OFFICER OR DIRECTOH

Daytime Phona *
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CR2E034 (10/02)



