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Malave, Erin

From: Stemar Services [yumirag@stemarservices.com)
Sent: Monday, August 30, 2010 4:42 PM

To: CorpAddressChange

Subject: CHANGE OF ADDRESS
Importance: High

STEMAR SERVICES, LLC - DOCUMENT # L09000103868
‘__-__———————'-Q
Please change our address:

NEW ADDRESS:

19571 Nw 55! Circle PI. i
Miami Gardens, FI 33055

THANKS

s Reyes

Phone/Fax: (305)512-5636
Cell: (786)554-9240
wWww.stemarservices.com
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