04251999-90031-018-$150.00-3150.00

e

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90031 018 ***150.00

1. Corporalion Name
S.T.D. ENTERPRISES, INC.

DOCUMENT #- P98000076131

Maiiing Addrass

LT

COHEN. JEFFREY R ESQ.

297 SUNNY ISLES BOULEVARD
NORTH MIAMI BEACH FL 33160

Principal Place of Business
PO, BOX 110970 P.0. BOX 110970
HIALEAH FL 330110970 HIALEAH FL 3301109570
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed F
09/01/1958
2. Principal Place of Business 2a. Mailing Address 4. FEl Number é . g Apptied For
;ﬂ 26 5 - 0 é 0 é Not Applicable
. #, elc. Sulte, Apt. ¥, eic. o i
Suita, Apl. #, el 1e. Aot . @ 5. Certifcate of Status Desired [ $8.75 aadtional
_2;] ;1 Fee Required
| _ Ciya State ™ = | Ciydswte ™~ 77 6. Etéction Campaign Financing -5 - $5.00 mavBe | ¢
23] T — 28] TAISE Fand Contribution ) " Added 1o Fees
Zip Country p Country 8, This corporation owes the currant year Intangible
m rz—sl 29[ 30 Personal Property Tax. Oves o i
9, Namo and Address of Currant Registered Agent 10, Name and Address of New Ragistared Agant .
81} Name

82] Streel Address (P.O. Box Number Is Not Acceptable)

8a] Chy

Fip Gode

FL[®

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named oration submits this statement for the purpose of changing its
office or registered agent, of both, in the Stale of Florida, Such changguwas authorized by the cofpootg%n
agent. | am familiar with, and accept the abligations of, Saction 607 4

5, Florida Statulas,

isterad
's board of directors. 1 hareby accapt the appointrnant as repistered

SEGNATURE
Tigrature, Typod or prinied name of regatrad agel &g s B sppicacle, INGTE: Registersd AQent signatire required whi Fniistating} DATE =

12. ] QOFFICERS AND DIRECTORS 13 ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12 x
TILE D ’ [0 DELETE LATME ‘ ClcChange [} Addition E
N COHEN, JEFFREY R 1200 !
sreevanoress| 287 SUNNY ISLES BLVD. 1.3 STREET ADORESS g
oTY-ST- 28 N MIAM} BEACH FL 33160 14CITY-6T. 2P &
TE ] DELETE 21TME ClChange  [JAddion | €
HAME 22 NAME
STREET ADDRESS 23$TREET ADDRESS
CITY- ST-ZP ) 2 4 CITY. ST. 2P
e - = CR —LJ DELETE = - 11TmE Cichenge [ Addition
HAME ITHAME

| STREET ADORESS| — R . _ . PIaSTREETADDRESS| e L _ - o
CITY-51-7P 34, CITY-ST. 207
e [T OELETE 41 TE Cichamgs  DJAtdmOn| |
KAME 4 2NAME I
STREETADDRESS| 43 STREET ADDRESS '
CITY-ST-2P 44CITY-5T-2P ‘
TmE (] DELETE 54 TIME [JChange [ Addiion
NAME 52NANE H
STREET ADDRESS 5.3 STREET ADDRESS '
CITY- 5T- 7P 54 CITY-ST-ZP i
TE T3 DELETE BATIE . DOChange  [JAddition| |
NAME 8.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY.ST-2P - 4 CITY. 5T-2F

officer or director of the corporation or the receiver of i

Block 12 or Block 13 if chang
it

-

SIGNATURE: _=—~22&

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on ihis annual report or supplemental annuat report is trus and accurate and that my signatura shall have the same legal
sten empowered to execute this report as reguired by Chapter 607, Figrida Statutes; and that my name appears n L
th an addrass, with all other like empowered.

| affect as H made under cath; that | am an

5599 YEH R

L2 L) Al

A




