1rm

\*2\002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006344 Secretary of State

Mar 06, 2002 8:00 am |

S-T-A-H-S-IH-O-P-E INC. ) 03-06-2002 90118 022 ****5]1 .25
Principal Place of Business Mailing Address
627 SW 27TH AVE 627 SW 27TH AVE
MIAMI FL 33135 MIAMI FL 33135
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650589915 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

S e e . .. Fee Required

f

. 6. Name and Address of Current Flaglst;arediAgent 7. Name and Addres's of New Registered Agent

- Name
LEVY ..LAWRENCE A Street Address (P.0. Box Number is Not Acceptable)
1016 MILAN AVE
CORAL GABLES FL 33124
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
Slgnatura, typed or printac name of registered agent and titla if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
_ e 9. Election Campaign Financing $5.00 Ma
. ST . y Be ? A ::
FILE .NOW. FEE_ |S$6125 Trust Fund Centribution. O Added to Fees Department of Staté _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PT O Delete TITLE O Change [ Addition | 5
NAME VILA-SANCHEZ, MARY HAME =3
STREET ADDRESS 17210 RED ROAD, SUME 210 STREET ADDRESS g
_ CITY-ST-2IP MlAM' FL 33143 CITY-ST-2IF ﬁ
TILE D [ Delete TITLE Clchange O Addition | G
NAME VICENTE, JOSE NAME
STREET ADDRESS | 300 NE 2ND AVE STREET ADDRESS
=1 =Tv=sTaP—— iﬂ’_A]mquf'-ﬁsﬁz “CITYESTT e S e S e e e ===
TILE VPT [ Delete TITLE [ Change (] Addition
NAME CRUZ, ELODIA NAME

STACLT ADDRESS
CITY-ST-2IP

STREET ADDRESS (5959 N W 7TH STREET
cy-st-2P | MIAMI FL 33126

TITLE [J change [ Addition
NAME
STREET ADDRESS

TITLE T O Delete
NAME AQUINO-SOSA, VIVIAN
STREET ADDRESS |3971 S W 8TH STREET

omv-s-ze |MIAMI FL 33134 CITY-8T-2IP

TALE ST [ Delete TITLE [ change [ Addition
NAME SANJENIS, LOURDES NAME

sTREET A00RESS |9 STAR ISLAND STREET ADDRESS

ciiv-sT-zf  IMIAMI BEACH FL 33139 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRCSS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZiP

)6g-with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ghort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
ce empowered 1o exgoute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
r like empowered,

LN LN
TSR
ST .;.Eu.-.UJ

12. | hereby certify that the informatig
indicated on this report ar supp4
of the corporation or the recejfef or t

changed, or on an attachmg i
SIGNATURE:




