2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56533

1. Entity Name

STEFAN & STEFAN, INC.

Principal Place of Business

10077 NW 35 TERRACE
MIAME FL 33178

Mailing Address

9737 NW 41 STREET
SUITE 295
MIAME FL 33178

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 0§, 2001 8:00 am
Secretary of State

03-05-2001 90076 014 ***150.00

W rw e w

FEERIIN

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 65"0243760 Applied For
Mot Applicable
Zi G Zi o i
i ountry ® Cauntry 5. Cerllicate of Stztus Desied  [7 98+/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

STEFAN, RAMON

27eF AN

. RRormon)

CR2E034 (10/C0)

Street Address (P.O. Box Number is Not Acceplable
7220 NW 36TH ST { paite)
STE 602
MIAMI FL 33166 106779 dw 55 Tepgiace
City ) le Code
Al by FL | 23798
8. The above named entily gbmits thigf statemer for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o~ - 4 - - Qs - -
SIGNATURE ) ’I‘ZAMQQ D7bTA—AJ F}Z,{;{zf d!:/‘-’f ) O~ M-’ O/
Signature, typed o%%wwmtme if applicanle. (NOTE: Registered Agent signature required when reinstatingf DATE
P
. o o . " P
9. This corporation is eligible é) satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 tay B
Tax fiing requiremeant and aelects to do so. After MAY 1, 2001 Fee will be $550.00 .- y
i ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD S ookt e Veeside N7T) X{cnge (] paciton
NAYE STEFAN, RAMON NAVE STEFOAS VCALND A
STREET ADDRESS | 7220 NW 38 ST., STE 602 STREETADDRESS |} ¢y 7 A ,,_3 &5, TERRACE
CITY-ST-21p MIAMS FL OSSP | M7 s gt , T &3 ["7 ?7
TITLE 1 Delete THTLE {3 Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
EITY-S1-21P CITY-8T-2IP
TITLE 7 Defete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Delete THLE [ Ghange [} Addition:
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE []Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP / GITY-5T-21P

of the corporation or the receiver gr trustee
changed, or on an attachmeni#ith an ad

SIGNATURE:

I other like empowered,

oes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

oo DTELARN szeé/&eur) pi-0d-0] 205-4771-969

SIGNATURE PED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phgns 4

(4

¥



