2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. I::"Imy Name N
STONEHILL TRADING LTD.. INC. Secretary of State
03-21-2001 90062 024 ***150.00

Principal Place of Business . Mailing Address
1800 PURDY AVE 1800 PURDY AVE
0 0 Cer e p g pe
MIAM) BCH FL 33139 MIAMI BCH FL 33139 LOU3db3L7
Us us

2. Principal Place of Business 3. Mailing Address ||II|’|I I”I |||| I" lml Ill“ l"l

1515 | IAKES oF DEWRAY Baub

Suite, Apt. #, etcB 33 Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
Clty & Staie : City & State 4. FEI Number sm7694 Applied For
B ﬂéﬂ{‘ﬂ FL— Not Applicable
3 % %‘L{, : Co‘fjg A P SOV B ,“30,11"‘5’_‘_ | 5 Cerificate of Status Desired 1 ?eaa';esqﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-s
STEWEERG ., LW\ M
STEINBERG, LEWIS M. : 3

1800 PURDY AVE Suegihdiigs (O Bp Nughpe oL Aty o pny Bu D

#902 #3733

MIAMI BCH FL 33139 -
ity y
) DELRAY BERCH FL | B83YZ ¢
8. The above name iy gubmits g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Y 7

et 1 200

SIGNATURE {Eew 18 M. fTenbeds 3 Lo /
Sigﬁm','ty‘p'ed or printed nama of reyered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE

-9;-This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 v . C
Tax filingrequiremen?and elects loydo sC. ; After MAY 1, 2001 Fee will be $550.00 10. Electl't;n (;agpallgg I?nancmg O f5.00 I\;ay Be
(See criteria on back) . - O Make Check Payable to Department of State rust rune eniributiorn. dded to Fees

11, OFFICERS AND DIRECTCORS 12, fS { ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImE PST : A 1 Delete TME STervgeRg Lewrd Al HHehange [ Addition

NAME STEINBERG, LEWIS - NAME 153 51 LARES oF DA Bivy D

streeT aoceess | 1800 PURDY AVE #802 STREET ADDRESS UMIT ® 3359

crv-st-zp | MIAMI BCH FL 33139 OITY-$T- 2P DELRAY BFM Ko 3 YL \F,

TIMLE [ Detete THTLE ) [JChange (] Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS

L) Cr N R S . o CITY-ST-2IP

TILE [ Delete TITLE T T T T T T T YT T Othange ™ [ Addition |

NAME ' NAME

STREET ABDRESS IS : STREET ADDRESS

CITY - ST-ZIP CIFY-ST-2IP

TITLE 7 Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS KN STREET ADDRESS

CITY-ST-2P ‘L CITY-ST-2IP

TITLE S . Ooeete TMLE [ Change {7 Addition

NAME J NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - [ Delete THLE [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. ) further certify that the information
indicated on this report or supplemenlat gport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver.e o d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep ¢ ifyall other like empowered. )

SIGNATURE: (2 LEwg M. STewWpen s 3-)C-o0t  305-695- 2490

A ‘ﬂ"=' AND TYPED OR PRINTEP'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # J98832 ~ Mar 21, 2001 8:00 am

CR2E034 (10/00)



