| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 17,2003 8:00 am

DOCUMENT # 20404 ecretary of State

1. Entity Name 04-17-2003 90144 015 ***150.00
STUART RAGS, INC.

Principal Place of Business Mailing Address
725 SE 9TH CCURT 725 SE STH COURT
HIALEAH FL 33010 HIALEAH FL 33010

S IR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0152766 Not Applicable

b ) -

® Country P Caurtry 5. Certificale of Staws Desired [ ?i'gesqﬁ:’:é‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEV!'IN’ RYT. Street Address (P.0. Box Number is Not Acceptable)
1111 CANE CONCOURSE
MIAMI BEACH FL 33141
d i"é"f . City FL Zip Code

8. The abo¥a named entity submits this stegement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligdtions of registered agent.

SIGNATURE -

“ Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
. 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coprnr?bution o ] ftii.eegokll?éf °
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS i— 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |PD ' CJ Detete TME ehange [ Addition
NAME TROMBERG, STUAR-'{ NAME 22 O
swreeT aoomess (1051 SE EIGHTH STREET STREET ADDRESS 5 s £ 7
orv-st7e  |HIALEAH FL CITY-ST-2IP /g/%/ /a 550}D
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME L ) ) NAME L
STREET ADDRESS o T STREET ADDAESS ’ '
CITY-ST-2IF CITY-ST-2IP
TIMLE O Detete e O3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TImE [ Delete TNLE [Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TN [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur; hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i$ report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agers i powered. — B o3~

- - <
SIGNATURE: d-/s-22  ¥gs8-5758

e M
smnnunem‘hﬁ’su’ 'GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cae Daytima Phane %

LWGLP LY

CR2E034-(10/02)



