el B y

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  POOD00005130 N[Si{rﬁalz,)?% 3:00 am

STAINLESS 2000, INC. 05-22-2002 90131 043 ***150.00
Principal Place of Business Mailing Address

2311 NW 13T STREET 311 NW M ST STREET

MIAMY FL 33147 MIAMI FL 33147

ATV RRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0993255 Not Applicable
Zip Country 20 ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _ B ] Name
RASSNER, WAYNE H £S0. Street Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DR., STE. 510
MIAMI FL 33156
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, typad or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy.its: o] =7 S ¥ 1L : e T e e e S 1 S S
-8 I-h'sf.c..mpma“c_’“—.@ m'?@gt?S'iﬂsfv-d!ts.l_ntanglble__ ot = EILE. NOWH!-FEE:IS $150.00 =0, Eigdhar Campsign Financing $5.00 May Be
#ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550,'°° Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 11
TITLE PD O Delete THLE O Change (] Addilion | 5
NAME LEON, LUIS NAME S
sTreeT aporess | 100 SW 67 COURT STREET ADDRESS §
-3
CITY-5T-2IP MIAMI FL 33144 CITY-ST-2IP o
- 1
TMLE VPD O Delete TILE [3 Change [ Addition | &
NAME ACEVEDO, LAZARO A NAME
sTReer poress | 100 SW 67 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-2P
B O 1 1 N - s+« ~=—[]Dalete - .- THE - . . ] . [ change, . [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-21P CiTY-§1-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TMLE 3 oelete TITLE Clchange [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE ] pelete M . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information suppjied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgftegfemfiowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment with , with all other like empowered. f"
f 30 /
@ 1 A ..AJA, 0, L/ 29'0,2 ,
SIGNATURE: /=7 U LAYARO. AR CENED ©91-0702
: / syﬁm"ﬁe Arﬂ npen OF PRINTED NAME ovianmﬁ OFFICER OR DIRECTOR Date Daytima Phone #




