-

X FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am —

DOCUMENT # P 00 GO0 1O /1 1! Secretary of State

1. Entity Name 06-26-2001 90004 002 ***558 .75
STOCKCERS , T NC. ,

Principal Place of Business _ Mailing Address ‘ nuuyy ¢ U u
i L. TR

AT :
Ia_|\

2. Principal Place of Business 3. Mailing Address :
K261 W b ST =2l Nw o ST E
Suite, Aot. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE L
=0itTe 3 S0, e :
--City & State o——— — e mm City & State - 4. FEl Number - Applied For W
g A, FC iAW - o~ - L S - 1050999 Not Applicable é
Zip Country % Country - . $8.75 Additional &
. 5. f . H
=221, CO §) < 21 LQ @ Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
Name A ‘/(J
BOceeoe, Pabls Artfvee A. ‘
Stre 0, Box N is Not Acgeqtaple) o
ESELSL I B SrHeeT
Suite 3 !
- s MiAm; FL b i
8. The abolve named entity submits this st nt for‘The urpose of changing its registerec office or registered agent, or both, in the State of Floriga. §
. lp {
SIGNATURE ___ : / 224 i
| Signature, wmted narﬂ'of registered agent anll ulle if applicable. {NOTE: Registerad Agenl signature required when reinstating) / IDATE Ir
- - - j
9. This corporation is eligible (e satisfy its Intangible FILE NOWIR FEE-ISl $150.00. 10. Election Campaign Financing $5.00 Moy Be ;
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Added to Fees .
(See criteria on back) O . Make Check Payabte to Department of State b
. ! i
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 EL
T PT b ; ‘E_'I Defets TLE ' Olchange [ Adeition | S |3
NAME BeAanDan, Jan da fios . NAME = [&
STREET ADDRESS N STREET ADDRESS iy i
CiTY-57-2P . CITY-5T-2P o e
TITLE v D . 3 Delate WILE O Change [ Addition % ;
NAME Bercze , FA [5(-“-0 Arturo A. NAME . 'y
: (- STREET ADDRESS L _ _ o B m{
- GITY-ST-2IP CITY-ST-2IP EF
i
TITLE . [ pelete HILE [ Change  [T] Addition i
NAME NAME I
STREET ADDRESS STREET ADDRESS . i'
CHY-ST-2P CITY - 5T-21P g,
!
TITLE O selste TITLE [ Change 7] Additien "f
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P :
e O Delete e [ Change [ Addition
_ Name NAME
I~ GREET ADDRESS STREET ADDRESS
Sr-§T-2P ‘ CITY-ST-2P [
TITLE O belete TITLE [J Change (7 Adaition ﬂir
NAME NAME {‘,ﬂ
STREET ADDRESS STREET ADDRESS ot
CITY-ST-Z2IP . CIFY-SI-2IP "
13. | hereby certify that the information supplied with thigfling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information iﬁr
indicated on this report ¢r supplemental report i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustee e reciliofexecute this report as required by Chapter 607, Florida Statutes; ang thatmy name appears in Block 11 or Block 12 if ’
changed, or on an attachment with an adg ith all o ¢ powered. i 0 ﬂ/gd/
SIGNATURE: BERGE  fwblp ArVors A, (:505) S-S/

“SIGNATURE AN# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Data Daviima Prone #



