2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 56533 Mar 17, 2000 8:00 am

1. Entity Name
STEFAN & STEFAN, INC. Secretary of State

03-17-2000 90029 014 ***150.00

Principal Place of Business Mailing Address
7220 NW. 36TH ST, 7220 -NW. 36TH ST
SUITE 602 SUITE 602
MIAMI FL 33166 MIAMI FL 33166-6748 3“837
T 5o TerracE {913 T Nws 41 2Tz~

Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

— QW TE 295

City & State City & State 4, FEI Number Applied For
arm, , FL Yiamd, FL 650243760 Nof Applicable

Zip Country Zip Country - ) . $8.75 Additional
2’%[1 g —-DA-,)_-E' 39 , —] % DA“)"C- 5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered'Agent” =~ o - “7Name and Address of New Registered Agent

Name
STEFAN' RAMON Street Address (P.C. Box Number is Not Acceptable)
7220 NW 36TH ST
STE 602
MIAMI FL 33166 City FL [ 20 Code

8, The above, W statement for the purpose o"f’changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATUR N [ s 2on) N. S 7€ 010 o> jj/ﬁ() - . L

sanatyfe. typed or printad nameg istered agent and {tle if applicable.3 NOTE: Registered Agsntsigm[%@d whin reinstating) DATE
YrdSide v

v Y
o o coponor g vy townie || FLENSWIPEE 815000 T | 1o concomo s $5.00 oy
S ! . Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE O] Change [ Addition
NAME STEFAN, RAMON NAME
stReeTA0oResS | 7220 NW 36 ST., STE 602 STREET ADDRESS
CITY-ST-21P MIAMI FL GITY-ST-27P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE - 2 Delate TITLE - ] Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE (] peleta TALE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-S7-2P ’ ) CITY-5T-2IP

ith this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Stalutes. t further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

Touigd M- S7i=EL00 037/1 4fon oz 44>-1122

s:engnhs AND TYPED/OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

13. | hereby cerlify that the informati
indicated on this report of sup
of the corporation or the rece;

AROEN2A [Q/Qa




