2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M37566 .
1. Entity Name Feb 09, 2000 8.00 am
STANNER CORPORATION Secretary of State
02-09-2000 90001 037 ***150.00
Principal Place of Business Mailing Address
CJ/O MENENDEZ. ANTONIO R. /O MENENDEZ. ANTONIO R.
150 W.FLAGLER ST..#2200 150 WFLAGLER ST..#2200
MIAMI FL 33130 MIAME FL 33130-1536
F T AU EDA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE '
City & Stale City & State 4. FEI Number Applied For
59—27544 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. - Fee Required
i _B._Name and Address of Current Registered Agent o - eoeooooe . . _.7. Name and Address of New Registered Agent I
Name
MENENDEZ» ANTONIO R. Street Address (PO, Box Number is Not Acceptable)
150 W.FLAGLER ST.,#2200
MUSEUM TOWER
MIAMI FL 33130 City FL | Zpcoce

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

CR2E034 (9/99)

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
s sooindaso ™ | attorMAY S 2000 Feo il e S50 | 1© EeCienComusionnancing - $5.00 ay e
7 ) ! ' Trust Fund Centribution. G Added to Fees
{Bee criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O Celete TLE (3 Change [ Addition
NAME BASSAL, MAURICE NAME
STREET ADDRESS | 150 W.FLAGLER ST.,#2200 STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-ST-217
TILE v O Delete ME [ Change [ Addition
NAME ABADI DE BASSAL, CHOCHAN NAME
STREET ADDRESS | 150 W.FLAGLER ST. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
ME__ [ Delete TILE [0 Changs (] Addition
NAME AT I e memn e R NME T s e e e
STREET ADDRESS STREET ADDRESS o - =
CITY-ST-2IP CITY-ST-2IP
TITLE [2 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Siatutes. | furiher cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as geauired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘ CRLATING AN CLoy e
SIGNATURE:X SIEN AL,

i

s UL )
€ OF SIGNING GFFICEWOR DIRECTOR Deta Dayume Phens #

SIGNATURE AND TYPED OR PRINTED N




