DOCUMENT # _ FB6261 Jan 17,2002 8:00 am
1. Emity Narro Secretary of State
JIM STEFANELLI ENTERPRISES INC. 01-17-2002 90039 007 ***150.00
Principal Place of Business Mailing Address
8258 W. STATE ROAD 84 440 SABAL WAY
FORT LAUDERDALE FL 33324 440 SABAL WAY
us WESTON FL 33326
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2196927 Nat Applicatle
Z' i e
P Country Zip Country 5. Cerificate of Status Desired O $8'75 Addltiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name ———
REDERICK J., ESQ.
RAMIREZ, F Street Address (P.Q. Box Number is Not Acceptable)
440 SABAL WAY
FT. LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
i,
SIGNATURE
Signatura, typed or printed name of registerad agent and titlz if applicable. (NOTE: Ragistarad Agent signature reguired when reinstating) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
(See criteria on back) 7 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PTD [ Delets TILE [ Change ] Addition
NAME STEFANELL], JAMES P. NAME
street anoaess | 440 SABAL WAY STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL CITY-5T-21p
s vSD [ Delete TITLE Clchange [ Additicn
NAME STEFANELLI, GERALDINE D NAME
sTReeT anoress | 440 SABAL WAY STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TIE [Tl Change [ Addition
THAME T - ~NAME e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE (7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP /_\ CITY-8T-2IF
13. | hereby certify that thefinformatiod supplied with this flllng dg / mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supplerfental report g t d f signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tije receiver as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 ar Block 12 if
X/ IAmes P Sreppdecr Vaglea 34 %2
SIGNATU G\O FFlcesh:rn' Dlné?.‘fn'n Date Daytire Phone #
Ry

Mirtr /900

Alaf

CR2E034 (9/01)



