2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # 675673

1. Entity Nama

V. STEPHEN ENTERPRISES, INC.

May 25, 2001 8:00 am
Secretary of State

05-25-2001 90287 012 ***150.00

Principal Place: of Business Mailing Address
PO BOX 164306 PO BOX 16-4906
MIAMI FL 33116-4906 MIAMI FL 33116-4906
us us 293940

Suite, Apt, #, etc. Suite, Apt. #, etc, - e | il e e DO NOT-WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-988(339 Applied For

Not Applicable
® Country <ip Country 5. Certiicate of Status Desred ~ [J 907D Additionai
Fee Raquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

MAZZAWI, CYNTHIA
5605 SW 84 AVE
MIAMI FL 33143

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. 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

Signature, typed o printed names of registered agent and title it applicable. (NOT  Fegstered Agenl signature required when reinstating) DATE
8. This corporatiaiiia,cligible o satisfy-its Intangible — -‘a——*-:—:——FJLE-NOW LI—FEE-IS—$45&00 70, Eiecion Carﬁpaign Finaﬁcing $5:66_I\7h; B:ﬁ
Tax filing requirement and elscts to do so. After MAY 1, 2( 01 Fee will b% $550.00 Trust Fund Contribution. Added to Fees
{See critena on back) | Make Check Paya# Ie to Departmen! of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pesete TTLE [ cChange  [J Additicn
NAME MAZZAWM, CYNTHIA HAME
STREET ADDRESS | 5605 SW 84 AVE STREET ADDRLSS
CITY-$7-21P MIAMI FL CITY-ST-2IP
mE ST [ Delste TITLE [ Change [ Addition
NAME MICHAELS, ANNETTE NAME
STREET ADDRESS | 10325 SW 103 ST STREET AODRISS
IY-ST-20P MIAM! FL CITY-ST-2IP
TIILE v [ Gelete TILE (O change {7 Addition
NAME CAZANAS, MICHELLE NAME
STREET ADDRESS { 8401 SW 107TH AVE APT 248 E STREET ADDRFSS
Ity -8T-2IP MIAMI FL CITY-ST-2IP
TINE [ Delete MLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS = - e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-S$T-2IP CITY-ST-2IP
TMeE [ Delete TILE [)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-5T-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indlicated on this report or supplemental report is true an

accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or di-ector

of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachmepff with an address, with all other like empowerec

SIGNATURE:

D!ls

Daytrma Phane #

140938

CR2E034 (10/00)

4/274/ et Y}



