2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P00000072597 Secretary Of State
S.T.D. ENTERPRISES OF NAPLES, INC. 03-13-2002 90154 012 ***150.00
Principal Place of Eusiness Mailing Address
P.O. BOX 110970 P.O. BOX 110970
HIALEAH FL 3301140970 HIALEAH FL 330110970
S —— — A GO GV
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 65“1027882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqdiional
' Fee Required
6. Name and Address of Current Registered Agent~ ~— ———- - 7. Name and Address of New Registered Agent
Name
COHEN’ JEFFREY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33180
City FL Zip Code

8. The above named entity submits thijz'Slgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3///5)2‘"

Signature, typed o ted nam registered agent and titl if applicable. (NOTE: Registered Agent signature required when remnstating) Y Dﬂﬂ:‘
(/w« ,7!
) L o . "
9. 1hxsiq.‘]lorporat1<?n is ellg\blg ch) satltlslfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axl |n.g r;qwrement and elects [0 do §3. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND D!'RECTORS IN 11
THLE D O Delate THLE [J Change  [] Additien
MAME MIJARES, LOLISA NAME
STREET ADDRESS 16414 NE 33RD AVENUE STREET ADDRESS
Ciry-51-2iP NORTH MIAMI BEACH FL 33161 eIy -31-2P
TILE D [ Delete TITLE [Jchange [ Addition
NAME MIJARES, RAMON NAME
STREET ADDRESS 16414 NE 33RD AVENUE STREET ADDRESS
Grv-ST-2IP NORTH MIAMI BEACH FL 33161 urry-§1-2Ip
TILE “Ip ) T T T T T e | e = = e T I ==~ {7 Change- [l-Addtion~{ --
NAME MIJARES, BERNARDO NAME
STREET ADDRESS 8270 Nw 168‘“.' STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33018 CITY-5T-2IP
TITLE 7 Delets TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O petete ML [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, her like empowered.

L

SIGNATURE: (0 7 i F oz

SIGNATW OR PRIN /AME OF SIGNING OFFICER OR DIRECTOR Do 7 Daytime Phone #

?
Mar 13, 2002 8:00 am

>
-4

CR2E034 (9/01)



