2001 UNIFORM BUSINESS REPCRT {UBR) FILED
DOCUMENT # M88940 Jan 11, 2001 8:00 am

1. Entity Name

STASIO, INC. Secretary of State
01-11-2001 90028 047 ***150.00
Principal Place of Business Mailing Address
31’5 Sg\:-END AVENUE 2?%3\! 2ND AVENUE
IAMI FL 33129 MiAMI FL 33129
| 00002104

IR AR

2. Principal Place of Business 3. Mailing Address “"llm !I“ml' m“l

‘
i
t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o City&State, | | e . T i )__‘_C_Itl&_slﬁ I 4. FEI Number 65_m7qm1 Applied For
) - ] — ' - =[Nt Applicans |~
Zi Counts Zl Coun iti
ip untry ip untry 5. Gentificate of Status Desired O $8.75 Addltmnal
Foe Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ‘ JESUS C. Street Address (P.O. Box Number is Not Acceptable)
‘ 2025 S.W. 2ND AVENUE .
| MIAM FL 33129
City FL | Zip Code
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.
SIGNATURE
Signature, typed or printed name of registored agent and title if applicebla (NOTE: Registered Agent signature required when rainatating) DATE
) s L ’ m
9. Ihlsfﬁ_orporan»c_m is elngbls ccln satisfy its Intangible FILEA\’:I?":B(!) FFEE iS $1 50.0500 ” 10. Eloction Campaign Financing $5.00 May Bo
ax filing rgquuemenl and slects to do so. After M , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE Ol chenge [ Addition | S
o
NAME CASTILLA, ERMILO HAME =
STREET ADDRESS | 1901 BRICKELL AVE #914B STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP g
MIAMI FL -
TILE D 1 Delete TILE . [ Change [ Acdition 5
NAME CASTILLA, JOSE NAME
STREET ADDRESS | ESTRELLA 12 MAN. 27 STREET ADDRESS
«Cnv-St-ZP | CANCUN.Q.ROO;MEXICO—~ — ~—=— -~ -~ f-om-srze. B T T
THLE DS O pelete TILE [ change [} Addition
HAME FERNANDEZ, JESUS C. NAME
STREET ADDRESS | 2025 S.W. 3 AVE. STREET ADDRESS
CITY-ST-IIP [ FL CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME HAME
STREEF ADDAESS STREET ADDRESS j
CIFY-ST-2P : CITY-ST- 2P : e
TLE - 7 Detete THE [ Change [ Addition | Ix:t
NAME NAME
STRFET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-ZIP f b
TITLE O Delete e [ Change [ Addition EF :
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2IP 1,
13. | hereby centify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information .
indicated on this pefort or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that [ am an officer or director M
of the corporatiof o the reCeiEr orgrumee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if y
changed, or on kn atiach with an address, with all other like empowered.
,,,,_/ . -
SIGNATU Q’f % ecys e = %/ by G 55U-3Y5S
FIGNATURIAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T Ot Daytime Phone #




