2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

STAG, INC.

# G39924

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90301 047 ***158.75

Principal Place of Business

13701 SW 113 AVENUE
" MiAML. FL 33186
us .

Mailing Address

1550 NW 96TH AVE
MIAMI FL 33172
us

NUYVHRUIUYE

2. Principal Place of Business

13755 s.W. 119

3. Mailing Address
th AVENUE

13755 S.W. 119th AVENUE

AR B RENTAT AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 9‘2338263 Applied For
MIAMI, MIAMI, FL 5 Not Applicable
Zip Country Zip Gountry " , s $8.75 Acditional
33186 - - | .- - _ | 33186, ... | 5. Ceii‘tlfniate of Status Desired ,., Fee Requited. . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMOLE, MYRON M P.A.
Street Address (P.O. Box Number is Not Acceptabla)
9700 S. DIXIE HWY., SUITE 1030
MIAMI FL 33156
City FL Zip Code
8. The above named entlty submits this staterpent for the purpose of ¢h; its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, type rinted name af regnl,ared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . N .
9. This corporation is e@lble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Confribution. Added to Fees

(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD Xl Delete TME P ] Change Addition
NAME SAMOLE, SIDNEY NAME MYRON M. SAMOLE
STREET ADDRESS | 1550 NW 96TH AVE STREET ADDAESS | 13755 S.W. 119th AVENUE
CITY-ST-21P MiAMI FL GAYSTIP IMTAMT, FI 33186
TTLE [ palete TILE [ change 3 Addition
NAME SCHNEIDEH WERNER NAME
STRET ADDRESS | 15581 SW 146TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-2IP
e - ' 7T T Delete” TTLE v "7 [CIchange X Addition|"
NAME NAME SHANE SAMOLE
STREET ADDRESS STREETADCRESS | 13755 S.W. 119th AVENUE
CITY-5T-ZIP CITY-5T-2IP MIAMI, FI, 33186
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
ThLE 1 Detete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [C] Additicn
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required
changed, or on an attachment with an address, with .

SIGNATURE:

h e e

OR DIRECTOR

PRESIDENT

er 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3/ orfr00r zor- 477 §08C

Daytime Phone #

Date

41
SIGNATURE AND »Wdh mmkﬁf sucsl
77

02343169

CR2E034 (10/00)



