FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jul 23,2002 8:00 am
1. Entity Name @ :
07-23-2002 90341 015 ***550.00
STUART RAGS, INC.
Prir]c\lpa! Place of Busingss " Mai\in%:ddress
. U A e v
1051 SE EIG EET 1051 SE, EIGHTM"STREET
HIAL ~33010 ﬁALEA \FL 33010
2. Principal Place of Busines: 3. Malling Address ’;’ “"”“ﬂ m""m ’ “ I Im Il “ l ‘ } IH [ { I
715 SE 977 couy 7228 SE ¢  coua)
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State y 4. FEI Number Applied For
o 650
H/#LW ~ L w W‘-m’ F 152766 Not Applicable
Zip Gountry Zip Country o - $8.75 additional
33 o/ © )905 3 3070 .D"‘JE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MNama ——
SH N' BARRY T. Street Address (P.0. Box Number is Not Acceptable)
1111 CANE CONCOURSE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 - ) o
. 10. Electi F
Tax filng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | % " °cton Campaign Finencing - _ fgjﬁqo“;gfe
{See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TALE PD O Detets TILE [ Change [ Acditicn
NAME TROMBERG, STUART NAME
stReeT aporess | 1051 SE EIGHTH STREET STREET ADDRESS
omv-st-ze | HIALEAH FL OITY-ST- 2P
TITLE [ pewte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenialeesad is true apd-stEurate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ghis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmes empowered. —
305 -
ety Sipe [} s e .
'SIGNATURE: FAIG)  STUpeT Trepaent T19-02. 288 578E
oiertiG OFFIEER OR DIRECTOR Date Daytime Phone #

la XN -RN. ] !

AvS

CR2E034 (4/02)




