|

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L 48702 ’ Mar 15, 2000 8:00 am
1. Entty Name | Secretary of State

THE 60 CORPORATION 03-15-2000 90021 018 ***158.75
Principal Place of Business Mailing ::;\ddress
= O BOX 650545 P.0. BOX'650645
14050 S.W. 34TH STREET MIAMI FL 332650545 Agp2050 3
| RL 20265 us LA
Suite, Apt. #, etc. Suite, ‘Apt. #, etc. . DO NOT WRITE IN THIS SPACE

s
City & State “City & State ~ 4 FEINumber. e n471409 / Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired E Eg%g,,ﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STEFANO' NANCY R Street Address (P.O. Box Number is Not Acceptable)
14090 S.W. 34TH STREET
MIAMI FL 33176
City FL Zip Code

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

CITY-ST-2i7

CT-ST-P | MIAMIFL :
TITLE VvPD O Deleke

SIGNATURE |
Signature, typad or printed name of registered agent and title if apptcable. (NOTE: Registered Agent signature requited when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoaian Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ' Trjgt'Fun daCofwtrﬁ)uti on. ¢ N fz}g&“’;‘:ﬁf o
{See criteriz on back) O Make Check Payable to Department of State
-
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE FD " O peete TITLE O crange [ Addition | &
 NAME STEFANO, NANCY R NAME _‘:_:,
STREET ADDRESS | 14090 S.W. 34TH STREET STREEY ADDRESS o
&
[an)
[&]

TITLE [Jchange [ Addition
NAME STEFANO, JUAN J NAME
STREET ADDRESS | 14090 SW 34 STREET H - STREET ADGRESS .
CITY-ST-2P MIAM! FL : CITY-ST-2IP
TITLE D O elete mLE [JChange [ Addition
NAME STEFANOQ, ANDRES M HAME
STREET ADDRESS | 14000 SW 34 STREET ' STREEY ADGRESS
CITY-ST-ZP MIAMI FL ‘ GITY-ST-2IP
TILE sD " O Delete TMLE O change [ Addition
NAME STEFANO, ANA L NAME
STREET ADDRESS | 140380 SW 34 STREET STREET ADDRESS
CITY-$T-ZFF MIAMI FL CITY-ST-2IP

e [ Oetete TLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST- 2P

TMLE T TME [ Change [ Addition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP - CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or stpplemental repert is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corporation onthe.rgceiver or trustee empowered to gyecute 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 attacfment with an address, with all oit@T like empowered.

D BRI < I[13/ v

SIANATURE ANDT‘IFEﬂ/}R P NG OFFICER OR DVNRECTOR Date Daylime Phone #
7

SIGNATURE:




