2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 496875

1. Entity Name

STOLPMANN COMPANIES, INC.

Principal Place of Business

1000 WEST AVE
MIAMI BEACH FL 33139

Mailing Address

1000 WEST AVENUE
MIAMI BEACH FL 331334759

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90013 038 ***150.00

I TN

ﬂ

l

2. Pripcjpal Pi f i ., Mailing Add
3T SRR Way *3791 CORAL way
ita, Apl, #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%" 56 STE 300
City & State City & State 4. FEl Mumber Applied For
MIAMI, FL. MIAMI, FL. 59-1651000 Not Applicable
Zlp Country Zip Country ” . $8.75 Additional
33145 USA | 33145 . 5. Certificate of Status Desired O Roo Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. "FORTE, JOHN. _
FORTE, JOHN S o) bor 18 Mol A bl
1100 WEST AVE trge,‘ Agj;ires&(&%i%N Ae&us ot Acceptable)
MIAMI BEACH FL 33139 STE 300
City Zip Code
MIAMI FL 33145

8. The above named entity this statement fq,

SIGNATURE

TJoral FoaTe

e purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/1o

Signat

“typed or printad name of restered agant and'utie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE Fd

9. This corﬂoﬁlion is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Beo
Added to Fees

11. ‘OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TTLE PD [ Change ] Addition
e FORTE, JOHN e FORTE, JOHN

STREET ADDRESS | 1000 WEST AVE STREET ADDRESS 31 91 CORAIL WAY ; STE 300

ciry-s1-2IP MIAMI BEACH FL orTy-St1-21% MIAMI, FL., 33145

TNLE S [ Delete TITLE S [ Change [ Addition
NAME RESTREPO, MARIA NAME RESTREPO, MARIA

STREET ADDRESS | 1000 WEST AVE STREET ADDRESS 3191 _CORAL_WAY,. STE _300. -

oimy -T2 = MIAMIEREACH FU — T § o512 77T MTAMI; FL. -3 351 45 N

TITLE . [ pelete THLE [J Change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TTLE [ pajate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
al report is true an

indicated on this report or supplemen
of the corporation or the receive,
changed, or on an attachme

SIGNATURE:

Pk
R m:. v

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L7 /o0 () segssm

e s e L e S .
/sncmnuae AAiD TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Cate Daytime Phone #

-

CR2E034 (9/99)

i



