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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repoMds true an
of the corporation or the receiver or truste
changed, cr on an attachment wj

SIGNATURE:

powered to exscute this report as reg

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

”&vé%

_SIGNATURE ANDTYPED OR PRINTED NATE OF SIGNING O ;(:En OR DIRECTOR

# Date Daytime Phone #

2
2003 FOR PROFIT CORPORA+JON @
UNIFORM BUSINESS REPORT*(‘&.IBR) 8
g p—
DOCUMENT4#  L48702 &
1. Entity Name
THE 60 CORPORATION
Principal Place of Business Mailing Address
P O BOX 650545 P.O. BOX 650545
MIAMI FL 33265 MIAMI FL. 332650545
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. REHE@SE%EEME}%T UE ‘7/
City & State City & State 4 FEI Number. 65 0171423 Applied For
Not Applicable
Zi t i t ; iti
® Country e Country 5. Certificate of Status Desired /@\ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
_STEFANO,.NANCY.R e e - - S E— e _—
- "“‘TE“ TSI Street Address (P.O. Box Number is Not Acceptable)
14090 S.W. 34TH STREET e e g i gt |
MIAMI FL 33176 7, 1"13—--'@114 ; meg ¥ 750, 10
City FL l Zip Code
8. The above named entity submits this stafement fo} the purpgse of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigationsred agent. .
SIGNATURE -, . W ;
Signgture, typled Or printed namf)/egislerad a:(enl and title if app!ic%e‘ {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWII! FEE IS $550.00 ~ 9. Election Campaign Financin: $5.00 ;
—"m-*Ajter Sgptembe; 1'0"2093. Fee Wi“- be $750.00 E—— R . Trust Fund Copntrigbulion.- ° Add-ed toh;ZisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O change [ adattion | &
NAME STEFAND, NANCY R NAME TN P T g ATy =
LENE L e 4 S
staeeT aporess | 14090 S.W. 34TH STREET STREET ADDRESS ey EI - I' ,_'___ 1= ;:' ﬁ: &
Oes0e 4--01018 LL_«_ #] o0, &
CITY-ST-2IP MIAMI FL CITY-ST-2P o
fand
TITLE VPD O oelete TITLE [ Change [ Aadition | O
NAME STEFANO, JUAN J NAME
sTreer aoDRESS | 14080 SW 34 STREET STAEET ADORESS
CITY-§T-2IP MIAMI FL CITY-ST-ZIP
TILE VPD 1 Delete TILE [3 Change [ Addition
HAME STEFANO, MARINO NAME
street anoress | PO BOX 650545 STREET ADDRESS
- oimy-s7- zr——i-MIAMI -FI= 33265 == = BCLAIET e = = -
TMLE SD O Delete TTLE [Jchange T Addition
NAME STEFANQ, ANA L NAME
sTReET aooeess | 14080 SW 34 STREET STREET ADORESS
CITY-§T-2IP MIAMI FL CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Aadition
NAME - - NAME e — -
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP VC\TY-ST-Z\P
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZiF




