2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am
DOCUMENT #  P00000099626 - Secretary of State

1. Entity Name 03-20-2003 90116 001 ***150.00

STAAKEN CORP.
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1070447 Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required '
6. Name and Address of Current Registered Agent. . _ - « v -w-—. 1. Name and Address of New Registered Agent
Name
CASTRO, ANDERSON Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129
. City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registerad agenl and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 .
. Electi ign Fi
After May 1, 2003 Fee will be $550.00 ? Tri.:tt 'Igzn%a(;n;n&::ig;ulig: nene 1 ft?d;?i?ohg?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE Ol change [ Addition
NAME LEYRER, JOERQ NAME
streer aporess | 6001 N OCEAN DR #1006 STREET ADDRESS
CITY-S§T-2P HOLLYWOOD FL 33019 CITY-T-2IP
TITLE DS O Delete TILE Clchange  [J Addition
NAME LEYRER, BRIGITTE NAME
STREET ACDRESS | 8001 N OCEAN DR #1006 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
i B St O Deee WE ===~ - . P s= - T e e [change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-21P CITY-5T-ZiP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE 1 pelete TITLE i ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ Dalete TITLE [J change T Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does nat 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 Jpeeand 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 receivar or rustea empg to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachme,
SIGNATURE: X_SIGNAHE RESHYAS N0 D0 B33

MNATU%EWP?E% ORSIGNING OFFIFER OR DIRECTOR Data Daytima Phone 4

CR2E034 (10/02}



