FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000072597 ecretary of State
1. Entity Name 04-16-2003 90170 001 ***150.00
S.T.D. ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Address
P.O. BOX 110970 P.Q. BOX 110970
HIALEAH FL 330110970 HIALEAH FL 330110970
o N IR AT
Suite. Apt. #, ete, Suite, Apt, #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1027882 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Stalus Desired (] gg-g?qlﬁf:d‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e e o MName . _ _ _ ... . — _— - .
| COHEN, JEFFREY R £SQ. Sireet Address (P.0. Box Number is N‘t Acceptable)
297 SUNNY ISLES BOULEVARD reet Address (0. Box Number s Flot Accep
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, typad or pri:.nﬂd name ol ragistared agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when reingtating DATE
FILE NOW!!! FEE IS $150.00
Atlrite 1,200 Foe wi b S550.00 o EecterConpaon e $5.00 iy e
Make Check Payable 1o Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ Change  [J Addition
NAME IJARES, LOUISA AN
staeeT aeness |18414 NE 33RD AVENUE STREET ADORESS
omv-s1-z¢ INORTH MIAMI BEACH FL 33161 CITY-ST-2P
TITLE D O Delete me O change T Addition
NAME MIWARES, RAMON NAME
sreet aporess [16414 NE 33RD AVENUE STREET ADDRESS
erv-sr-zp INORTH MIAMI BEACH FL 33161 CITY-ST-2P
- TILE D . .. mrm o o~ o= o[)Deloter e ] TME e mem| e am - e mimen. o ==/[=]-Change. . [ Addition |
NAME MIJARES, BERNARDO NAME
streeT adoress (8270 NW 168TH STREET STREET ADDRESS
cry-st-zr [MIAMI FL 33018 CITY-ST-2P
TINLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-21P
TIILE ’ O pelete TLE ' O thange [ Addition
NAME HAME '
STREET ADORESS : STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP S
TITLE O elete HILE . Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 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 ar supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! steg empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11

of the corporaticn or the receiver g
changed, or on an altach afs, with all other like emf% . ’
SIGNATURE: P24~ TA’L’ A SIS s %4%5 FUYFS D5

=
[ smyp.m(s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #

CR2E034 (10/02) _



