FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

givoley

DOCUMENT #  S92795 ecretary of State
1. Entity Name 04-07-2003 90729 030 ***150.00
STOFURNCO, INC,
Principal Place of Business Mailing Address
2875 NE 191ST STREET 2875 NE 191ST STREET
#900 #900
AVENTURA FL 33180 AVENTURA FL 33180 [
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. O] GHECK HERE IF MAKING CHANGES

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

65-0295195 Not Applicable
Zip Country <ip Country 5, Certificate of Status Desired (| ?875 ﬁfdditional
B I . N N , eeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ, CLIVE
, Street Address (P.O. Box Number is Not Acceptable)

2875 NE 191ST STREE]

SUITE 900

AVENTURA FL 33180 City FL | ZpCoce

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

SIGNATURE bl
Signature, typed or prited name of registered agent and lille il applicabia. (NQTE: Registered Agent signature required when reinstating) DATE
b 1
FILE NOWI1!! FEE IS $150.00 . ) .
Iy ¥ 9. Election Campaign Financin .
After May 1, 2003 Fiiee will be $550.00 Trust Fund Cc?n(r?bution. ° O fgjg!QQh;zif °

Make Check Payable to Fttn:rida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L | DP = Delate TITEE [ Change [ Addition | &

£
NAME METZ, CLIVE NAME =]
steeer aooress | 2875 NE 191 STREET  #900 STREET ADDRESS 3
cnv-sr.ze | AVENTURA FL 33180 CITY-ST-2P b
ol

THLE 1 Delete TITLE [JChange [ Addition 5
NAME NAME

STREET ADDRESS . STREET ADDRESS

—OTY-ST R — e mmmemen i | EELTE Oy T (PO - SN —_—

TIME ' 7 Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2ZIP

TILE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an agdress, with all ather like empowered. .

L ATURE REQUIRED alufos  305-935- 7%y

TYPED QI N F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e RERNIED ANDIOI

SIGNATURE:




