2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # M32587 ' Mar 01, 2001 8:00 am

1. Entty Name Secretary of State
STACI ROSS OF MIAMI, INC. 03-01-2001 90042 027 **¥150.00
Principal Place of Businass Mailing Address
2805 N. STATE RD. #7 2805 M. STATE RD. #7
HOLLYWGOD FL 3302 HOLLYWOOD FL 33021
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber 509693047 Applisd For
Mot Applicable
2ip Country o Country 5. Certificate of Status Desired | $8'75 Additfonai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e .
VN STANEEY 'Tondm Fed ey
2805 N. STATE RD. #7 Street Address (P.C. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE L// '-}[o )
¢/':3igmature‘ typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) I DAt
) o L ) "
9. This corporation is eligible to satisfy its Itangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See oriteria on back) V Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
its VP O Detete THILE L‘F 3 Change ] Addiion 8
NAVE FEDERICI, SONDRA NAME AoMt LEwin S
sTReer aooress | 2808 N STATE ROAD 7 STREET ADDRESS 9805 MO, KTATE ROAT 907 3
CITY-ST-2IP HOLLYWQOD FL CITY-ST-2P i ARNIGTY, B T &
TMLE O belete L P Fe . [ Change Mddmon %
NAME NAME -\Gmer_sw ,(sfi;erlc.'ﬁ -
TiINT s SAFF “
STREET ADDRESS STREET ADDRESS P0G WO, STh ’
CITY-ST-2IP CITY-ST-2IP HOULYWOSD, ¢
TITLE [ Delste TITLE Y [[] Chiange MAdditmn
NAME HAME Q onda H el ﬂMC! ez
STREET ADDRESS STREET ADDRESS # : E
CITY-ST-218 CIry-51-2P )
TITcE [ Daete T [ change I Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP e Or L S
TITLE [ petete TITLE [] Change &«ddnion
NAME NAME '* H ar‘e.x' Lew 1N
STREET ADDRESS STREFT ADDAESS g e e
GiTy-§7-20P CITY-ST-2P o AR
e [ Detete e r Debrah Lew i@ (] Change %Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attactyffent with an addgess, with a!l other like empowered.
M gon&m Feder e, 2—{ N! 0) 954933 -05Db

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O DIRECTOR

Caytime Prone #




