2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S92795

1. Entity Name

STOFURNCO, INC.

Mailing Address
2675 NE 191ST STREET

Principal Place of Business
2875 NE 1918T STREET

#801 #9801
AVENTURA FL 33180 AVENTURA FL 33180
us

us
2.£ri§c'iﬁalsp\aﬁej ofgsi?$7 3. Mai%A{d]dgﬁSfi\] 6

Suite, Apt. #, etc, Suite, Apt. #, etc.
=3 400

191 SREGT

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90058 010 ***150.00

UL ERRAR TR
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4. FEI Number Applied For

650295195

Not Applicable

Country

erz—_%ls,q - T _;jpéaig—o o Country

$8.75 additional

5. Certificate of Slatus Desired !
Fee Required

O

6. Name and Address of Currant Registered Agent

7. Nam; a;r;d Address of New Registered Agent

NamemETE al_,[\/g

“Nuertuea :

METZ, CLIVE _ |
2875 NE 19157 STREET Stre% )%_d;ii—(l:‘.(wog_lu?b% 1'5 Not Acg T
SUITE 801

AVENTURA FL 33180 Suite Q0O

FL

E5780.

8. The above named entity submits this st

SIGNATURE /

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wypad or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
T iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00
O

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE DP O Delete TILE P K hange [ Addition
NAME METZ, CLIVE NAME mETE ALWE -
VN T #4900
sTReet ADDRESS | 18181 NE 31 CT #1408 sreet anomess | 28778 N €191 STREE
Crv-ST-ZP | N.MIAMI.BCH.FL.33160 avstze | Quenfud P Et. 32)30
e _ . [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
T e sr-ap T e o ~Nzry &7 20 - e e e

changed, or on an attachment with an address, wit mpowered.

SIGNATURE:

13. | hereby ceniify that the informatien supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-935- mpSL

2!5/0 r

Daytime Phone #

Wy



