2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCE)CUMENT# K62834 May 19, 2000 8:00 am
1. Entity Name
" Secretary of State
) L/ 05-19-2000 0006 050 ***]158.75
STUART INTERNATIONAL CORP, -
Principal Place of Business Mailing Address
10451 NW 33 8T 8525 NW 53 TERRACE
STE #201-A STE 206
Miami FL 33172 Miami FL 33166 ui48401
Us us
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
: : 59-1706070 Not Applicable
z . County Zp Country 5. Certificate of Status Desired ,§eae gigfggma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN TABOR & ASSOCIATES Street Address (P.O. Bax Nurnber is Not Acceptable)

10451 NW 33 8T
SUITE #201-aA

Miami FL 33172 Cily FL| Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and litle if applicable. [NOTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . ) !
Tax filingprequiremenl%nd elecls lc%o s0. ) After MAY 1, 2000 Fee will be $550.00 10. ﬁicrc,):n E;gg:;?g ig\:ncmg $5.00 May Be
{See crileria on back) Make Check-Payable to Department of State s ouen. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [[] Delete TTE Cramge [ ] Addiion
NAME TABOR,MARTIN A NAME
STREETADORESS 1 7320 SW 146 ST sReeTaDcRess | 10451 NW 33 ST
crv.st-zr IMIAMI FL G- st-2P MIAMI FL 33172
TTLE [ ] Delete TITLE E] Change D Addition
NALIE NAME . )
STREET ADDRESS - ’ . STREETADDRESS | _ B .
CIry - §T- 2P ’ : Y. §T. 2P
TME ] Deete TIMLE [[] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST 2IP CITY -ST- 2P
TILE [] Deete TITLE (] coarge [T Addition
NAKE NAME
STREE T ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - §7-2IP
TITLE D Delele nME D Change D hddition
NAME NAME:
STREET ADDRESS STREET ADDRESS ,
CiTY - 5T-ZP CTY -ST-2P i
TIE 1:| Delele TME D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY .§T. 2P ’ CITY - §T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that 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; that1am an
cfficer or director of the corporation ar the receiver or trustee ermpowered ta execute this repert as required by Chapter 607, Florida Statutes: and that my name appears

in Block 11 or Block 12 if changad; att ith a?ﬁdress. wjth all other like empawered.
SIGNATURE: 78 106 Sl LT
&GNA(U;%M%D OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR pate® '/ - Dayime Phone #

— [P = T T — - g

CR2EQ34 (9/99)

T ———— e S e, B T



