FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P0O0000005130 ecretary of State

1. Entity Name 04-21-2003 91205 036 ***150.00
STAINLESS 2000, INC.

Principal Place of Businass Mailing Address

3311 NW 71ST STREET 3311 NW T1ST STREET 11003819y
MIAMI FL 33147 MIAME FL 33147 i
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
65‘0993255 Not Applicable

Zip Country Zip Counitry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASSNER, WAYNE H ESQ.
7700 N. KENDALL DR., STE. 510
MIAMI FL 33156

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this sigtement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATLTRE
Slgnalure typed or printed name of rsgas:ersd agent and titfe if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
¥
)_f 1F.“'E NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May B=
Aﬂ,er May 1, 2°~03 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Chetk Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD - O petete TILE O change [ Acdition
MAME LEON, LUIS : NAME

steeT aooress | 100 SW 67-COURT STREET ADDRESS

CITY-51-2IP MIAMI FL 33144 CITY-ST-2IP

TITLE VPD [ pelete TITLE [ Change  [J Addilion
NAME ACEVEDO, LAZARO A NAME

STREET ADDRESS | 100 SW 67 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IF
e T T TE e e T TOoéete | Fme T T T T [ Change [ Addilion
“NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Detete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE O pelete mE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28p

TITLE 1 Delete TITLE [J Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2IP CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
owered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
, with all other like empowered.

SIGNATURE: ___ SIZAPIVIRE ACELUE063E(AZARD W////OB /?05) 69)-070-

siGNMTERE AT ByPol OR PRINTED NAME OF SIGNING omce»am DIRECMOR Data¥ P time Phona #

12. | hereby certify that the information suppli
indicated on this report or supplemenial r;
of the corporation or the receiver or trus)

CR2E034 (10/02)



