FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # (39924 ecretary of State
1. Entity Name 04-14-2003 90343 027 ***158.75
STAG, INC.
Principal Place of Business Mailing Address
13755 SW 119TH AVENUE 13755 SW 119TH AVENUE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2338263 Not Applicable
Zp Country “p Country 8. Certificate of Status Desired [ $8.75 Addftional
Fee Required
6. Name and Address of Current Reglster Agent 7. Name and Address of New Registered Agent

T2 g pdrens o T [ Mycom M Scm.aﬁe_ "

SAMOLE, MYRON M P.A.

8700 S. DIXEE HWY., SUITE 1030 - seet A“d’eis‘%caﬁ‘“ ST BIRTE My, Suite 1830
MIAMI FL 33156 S !

city M LA AL FL | 7$%756

8" The above named entity submits this statement for the purpdse of ¢
the obligations of registered agent.

eqgistered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ [o3

SIBNATURE
Signature, typed or printed name of registerﬂwﬁm tive it applical:wh}7 (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election C. F
Aier May 1,200 Feowil be $55000 Gt Carpeign g $5,00 ey oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES-TO CFFICERS AND DIRECTCORS IN 11
TITLE P 1 Detete TITLE [ Change 3 Adaition
HAME SAMOLE, MYRON M NAME
streer anoREss | 13755 SW 119TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TILE S 3 Celets Tne [ Change ] Addition
NAME SCHNEIDER WERNER NAME
STREET ADORESS | 15581 SW 146TH AVE. STREET ADDRESS
cry-st-20 . | MIAMI FL CITY-S1-2IP
TITLE v D Defele TITLE _ [1Change [ Addition
NaME SAMOLE, SHANNE— ™~ ; s NAME T T - - ;
STREET ADORESS | 13755 SW 118TH AVENUE STREET ADDRESS
CITY-ST-2F MIAMI FL 33186 CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O celete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily thag the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute thi hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ‘7
) M&uf‘ B 1

SIGNATURE: ___SIG Ueelyy 325477 0§D

YPED OR Fnl!ﬂEMuE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 6968180

CR2E034 (10/02)



