DOCUMENT # K91517

1. Entity Name

STEMA CORPORATION

- 2001 UNIFORM BUSINESS REPORT (UBR)

-

o

Principal Place of Business

STEPHEN A. FREEMAN
520 BRICKELL KEY DR STE. 305
MIAMI FL 33131-2608

Mailing Address

STEPHEN A. FREEMAN
520 BRICKELL KEY DR STE. 305 CTes
MIAMI FL 33131-2608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90002 038 ***150.00

LT

DO NOT WRITE IN THIS SPACE

TURE AND TYPED oWlmzu NAME OF SIGNING OFFICER OR DIRECTOR ‘p YT Of I

0154748

City & State City & State 4. FE) Number Applied For
65-0124407 H Not Applicable
Zj Count Zi Countr it
P v ® untry 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S —— e T T . S Name
= S e TS e e e bl e - e
FREEMAN, STEPHEN A. Street Address (P.O. Box Number is Not Acceptable) ]
520 BRICKELL KEY DRIVE bl
STE. 305 T
MIAMI FL 33131 - e FL | Zvcose
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L e . m ) _
B Torting manemantand socatosaso " | aner MY 2001 Fagwil beSssban | ' SeCionCamusonfnancing | $5.00 vy 0o
greq ’ ' N Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O celata TITLE Ol change [T Addition | S
IAME LANDSBERG, PEDRO G. N =
STREET ADDRESS 10838 N w ZTTH STHEET STREET ADDRESS %
CITY-S1-2P o CITY-ST-2IP o
MIAM FL 33172 _ |3
TITLE [ ] Delete TITLE [ change [ Addition g
N FREEMAN, STEPHEN A. e
STREET ADDRESS 520 BRICKELL KEY DR 305 STREET ADDRESS
CITY-$T-ZIP MIAMI FL ) CITY-ST-2IP
TITLE VP B Detele TITLE [ change [ Addition
NAME LANDSBERG, GABRIEL B. v
= | —~STREET ADDRESS, | "'10838NW.-2T[HSTRE_EL e STREET ADDRESS .
CITY-5T-2IP EL 33172 - - T =R CITY-ST-2P . —|_ o
TLE VP ) Delete TILE [ Change  [JAddition |~
e LANDSBERG, TAMARA B N
STREET ADDRESS 10838 N W, 2T|'H STHEET STREET ADDRESS
CITY-ST-2IP FL 33172 CITY-S3-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-21P
TITLE {J Detete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-31-ZiP X CITY-ST-2IP
13. | hereby cerliiy_thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify 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; that | am an officer or directer
of the Gorporation or the receiver of trustee empowered to execute 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 attachment with an address, with all other like empowered.
. k o
SIGNATURE:C o2 N D Peyag G henasae  poa) Wlo (3c5)41341¢
Data Daytima Phone # B



