W
2001 UNIFORM BUSINESS REPORT (UBR) g
FILED g
DOCUMENT # POO000049185 May 10, 2001 8:00 am
1. Entity Hame
STEALTH CONCEPTS, INC. Secretary of State
05-10-2001 90098 020 ***150.00
Principal Place of Business Mailing Address
3260 NW 84TH AVENUE. #F623 3260 NW 84TH AVENUE. #F623
SUNRISE FL 33351 SUNRISE FL 33351
- P”nc‘pal et 3 Malilng oS ”II"II' "l |||| II II II ||" II | | | ‘II' ‘III’ Im wl]
(0717 02/7 Colencly L.
Suite, Apt. ¥, e’c Suite, Apt. #, 5*0 E DO NOT WRITE IN THIS SPACE
State i & Stat ,/-—Z/ 4. FEI Number o PO
pm % %Ajfﬂ} _h ou) ‘}/ /OO féﬁj Not Applicable
Zip Iry, Zp Country, - - $8.75 Additional
93 D}"/’ Lj-sn‘ BOJS/ UJ A—\ 5. Certificate of Status Desired O Fee Required
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SIERRA, JUAN CARLOS
treet Ad {P.O, Boy Number i Accept
3260 NW 84TH AVENUE, #623 7857 C IS A 7 3 Jd.  2o3
SUNRISE FL 33(\51
Zip Code
\\ - Plotation FL | "5%00¢/
8. The above nagned enti ty ubmits rjm@% \%s‘e of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE e d”é < /
[S\gnaturn typep»( inted ramd: ofo erell agent ani i icakle (NOTE: Registered Agent signature required when reinstating) DATE /
i i i 1
9. This corporation Is elglb\eto saL fy its Intangible ‘ FILE NOW!I! FEE is $150.00 10. Election Campalgn Financing $5.00 Nay B
Tax filing requiremant and elects to After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria cn back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ] Delete TIELE / Chenge [ Additon | S
Seyy,q %40 AR [0S H S
NAE SIERRA, JUAN CARLOS haME / . d o3 2
STREET ADDRESS | 3060 NW 84TH AVENUE, #F623 STREET ADDRESS /07 /7 '@ fe g Ja T 1
D20 | SUNRISE FL 33351 a2 | B gnTaTrens 3302y 5
&
TITLE 3 oelete TITLE [] Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-8T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IF
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2P
TITLE [ Delete TITLE [ JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP
TITLE M Delete ITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
13. | hereby certify that the information guppli i is fill et not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal g agc ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivet or g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with jan a er owered )
/
o Y ) 7230t
SIGNATURE: e i Le-el (Hy) 72—
SIGNATURE AND TYPE| PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Date [Yaytime Phone #



