y -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[BOCUMENT # PO0000005130 | Apr 30,2001 8:00 am
1= Enity Narre o ecretary of State
77 STAINLESS:2000,7INC.- - — ST T e 04-30-2001 90078 017 ***150.00
Principal Place of Business Mailing Address
3311 NW ST STREET 3311 NW 718T STREET
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number, _ Applied For
65"' Oq q 3 355 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired N} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Néme
|
RASSNER, WAYNE H ESQ. Street Address {P.O. Box Number is Not Acceptable)
7700 N. KENDALL DR., STE. 510 :
MIAMI FL 33156 '
- v g — _ - - —- —-— - ! L2 "
e PRI S City FL Zip Cede
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printad name of registered agent and title it applicacie. (NOTE: Registered Agent signature required whan rainstating) DATE
. . N P . p o | I
9. ihws&orporahc_)n is eligible t? sa;tusiycl:s Intangible At Flhi:l?\lgol FFEE iS;“$1 50.;35?0 o 10. Election Campaign Finansing $5.00 May 8o
ax filing requirement and elects to do so. er , 2001 Fee w _be $550. Trust Fund Cantribution. Added to Febs
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e ! [ Change [ Addition
NAME LEON, LUIS NAME
STREET ADCAESS | 100 SW 67 COURT STREET ADDRESS
CTY-ST-2IP MIAMI FL 33144 CITY-ST-21P
e VPD [ palete e [ Change [ Acdition
HAME ACEVEDO, LAZARO A NAME
STReeT ADCRESS | 100 SW 67 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 mTY-ST-;lP
e 0 Defete TE | (O Change [ Auditicn
NAME NAME
 STREET ADDRESS N o STREET ADDRESS. ) _ . _ }
CTY-ST-ap - - omv-st-ae | - ’ -
TITLE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-ST-21P
TimEe [ Delete E ) Change [ Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-!ZIP
TMLE O Delete me | [ change [ Addition
NAME NAME !
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplel
of the corperation or the receive

416]ol

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

orl is true and accurate and that my signaturé shail have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

305 691070

SIG! u&un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4

chte

Daytimé Phona #

0497608

CR2E034 (10/00)



