1. Entity Name : FILED
L]
JIM STEFANELLI ENTERPRISES INC. Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90002 007 ***150.00
8258 W. STATE ROAD 8¢ 440 SABAL WAY
FORT LAUDERDALE FL 33324 440 SABAL WAY
us WESTON FL 33326
us
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE i? i
I
Cily & State Cly & State 4 FEINumber  £g.0 106097 Apalied For 5
: Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certfficate of Staius Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent 1.
_~ . e Y Name '
RAMIREZ, FREDERICK J., ESQ. — — i
Street Address [P.O. Box Nurber is Not Acceptable .
440 SABAL WAY . i plable) 1
FT. LAUDERDALE FL 33326
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 5
SIGNATURE
Signeture, typed or printed narme of registerad agent and ttle if applicable. {NOTE: Registerad Agent required when rei DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— )
10. Election C aign F
Tax fiiing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 sction Campaian Financing $5.00 May Be
e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TTLE PTD [ Delete TMLE Ol change {7 Adicion | S 7 -
e STEFANELLI, JAMES P. HAME = I
STREET ADDRESS | 440 SABAL WAY STREET ADDRESS 39 R
are-st-2¢ | FT. LAUDERDALE FL CirY-s7-71P S .
o 10
TITLE VvsD O Delete TME (O Crange (T Actiion | & {1
NAME STEFANELLI, GERALDINE D NAME 1
STREET ADDRESS | 440 SABAL WAY STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
— HAME- ——— ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] palte TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP )
TILE [ Delete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-21P
13. | hereby certify thaifthe inforfgation supplied with this filing does not gualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further cenlify that the information
indicated on this rfoort or sufplemental reporAs true and apcdratefand fiayy signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation/or tha receiter or trustee e ¥s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on
SIGNATUR 1\03\0\ 454 Ym3 UsSSG
SIGNA FMEER OR DIRECTOR 1 T Oata Daytime Phone #




