2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # p9g000091568

1. Entity Name

STEPHGAE MANAGEMENT, INC.

Principal Place of Business

7521 SW 92 COURT

Mailing Address
7521 SW 92 COURT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jun 29,2000 8:00 am
Secretary of State

06-29-2000 90397 015 ***150.00

MIAMI, FLORIDA 33173 MIAMI, FLORIDA 33173
e—_—.-a—(:;; i et S mSaen neanetT | T ~'L-—~_%;’r-—;5:,:,:'~-._-—.~'~'—_r‘-:f_;~:..‘-*'= e ~f——-=[]00666-1~1—~---’4:—

" DO NOT WRITE IN THIS SPACE

{See criteria on back)

. Make Check Payable to Department of State

Trust Fund Centribution.

City & State City & State 4. FEI Number: Applied For
. 65-0873034 Not Applicable
Zi Countl Zip Counts it
P i i 5. Certificate of Status Desired [:] ?eae. ggqaegglonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Santia go J Freire Street Address (F.O. Box Number is Mot Acceptable)
7521 SW 92 COURT
MIAMI, FLORIDA 33173
’ City FL | Zip Code
B. 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.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signatire required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIH FEE i5 $150.00 N o Financing
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 10 Election Campaign Financing fg;%?o"g:z Be

i eSS === OFFICERS'AND-BIRECTORS -

[ —

R

“=TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN-11—==={

-1

CR2E034 (9/99)’
f

TITLE President (] Dekte TME [ Cramge [ Addtion
NAME Santiago J. Freire NAME

smeeTamoress | 7521 SW 92 COURT STREET ADDRESS

crv-st-zp |MIAMI, FLORIDA 33173 CiTy - §7-2P

TITLE Vice-President [} Dekete TITLE D Chenge [ Addiion
NaME Ana M. Freire NAME

sweeTaonress | 7521 SW 92 COURT STREET ADDRESS

or-51-Z2F y)MTIAMI, FLORIDA 33173 vy - 57 - 2P

TITLE Secretary [:l Delete TITLE |___| Change D Addition
NAME Stephanie Freire NAME

STREETADDRESS | 7521 SW 92 COURT STREET ADDRESS

crv-st-zp (MTIAMI, FLORIDA 33173 ciTy . 8T 2P

TITLE Treasurer [ Detete TITLE [ ] Change D Addition
NAME Gabriel Freire HAME

STREETADDRESS (75271 SW 92 CQURT STREET ADDRESS

erv-s1-of |MTAMI, FLORIDA 33173 CITY - 5T- 2P

TITLE D Delele TITLE [:l Change D Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - $T - 2IP CITY -§T- 2P

TITLE D Delete TITLE [:] Change D Additien
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

TV -5T-2P ~ = = A CITY - ST+ TP et} o= - —

information indicated en this report
officer or directar of the corporati

=

the race

piemental report is true and

Santiago J. Freire

13. | hereby cerlify 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
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ddress, with all other like empowered,

06/20/00305-273-3818

Date

Daytime Phone #

STFFL32381F.1



