2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
POSUMENT # NO0000C01041 | Slt)acretary of State

STAPLEHURST, INC. 09-05-2001 90093 031 ****6]1 .25

Principal Place of Business Mailing Address \-v/"
775 NE. 70TH STREET 775 NE. 70TH STREET U
MIAMI FL 33138 MIAMI FL 33138 U" 0 6 2 b 69

Suite, Apt. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Pk
City & State City & State 4. FEI Number 7 ’ 44 I TAppied For
. %’_ Oq ?¢62é Not Applicable
z Count Zi Count & 7 —
F o " oy 5. Certfficale of Status Desired [ $8.75 additional

Fee Rsquired
7. Name and Address of New Reglstered Agent

5. Name and Address of Current Registered Agent

Name
DEFREZE, CAROLINE Street Address (P.Q. Box Number is Not Acceptable)
776 NE. 70TH STREET
MIAMI FL 33138 _ _
‘,:!, | Ciy 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.

Aekpba .

SIGNATURE 4
B registefed agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) L} DATE [

o [ — ems T P, o == < e [ S * o -
s 8 “—FEE IS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE O elete me 8 ' ~ [T Ghenge R Addition

HaME NAME comisnne., ODUoH

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

4
TITLE O Delete me=Y | SHeneIeXT WD O Change R‘\dditiuﬂ
NAME NAME

SO WROTWSE
STREET ADDRESS STREET ADDRESS . :
oITY-8T-2P ovsrze | IMAAACAL ?’ﬁ\.ss \ % .

TLE O Delete TITLE ? Wmm 3 Change mAdditiun
NAME NAME qq:; NI ‘-m S

STREET ADDRESS STREET ADDRESS 5 8

CITY-ST-2PP CITY-ST-2IP Mm \ﬂ/%l '

TITLE O Delets TILE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘§ steer aooazss

CITY-81-2F o CHTY-ST-2P

TITLE O Delefe~ - LE [CJchange [ Addition
NAME v NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi kg empowered. :

SIGNATURE:

2o 2a| X aiia

CR2E037 (5/01)




