B FILED
* -~ 72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000101496@) Secretary of State
1. Entity Name 4 05-03-2001 90995 016 ***150.00
’ 14
STI INTERNATICNAL, INC.
Principal Place of Business Mailing Address
227 LAKEVIEW DRIVE SAME LUUIYLZHE
CORAL SPRINGS, FL '
33071
2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-1050763 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired || Fee Requiretli fona
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
" |NESTOR ALFONSO CELIS
Strest Address (P.O. Box Number is Not Acceptable)
27 LAKEVIEW DRIVE
Ci Zip Code
CORAL SPRINGS, FL 53071

8. The above named enlity su

tatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L}

SIGNATURE B

. Signature, M printed rT;me of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
10. Election Campaign Financing $5.00 MayBe®
Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRESIDENT [[] Dekete TITLE ‘ ("] Change [ | Addiion
NAME NESTOR ALFONSC CELIS NAME
sTREETADDRESS | 2277 LAKEVIEW DRIVE STREET ADDRESS
orv-sT-2F  |CORAL SPRINGS, FL 33071 ciy.- sT-ZIP
TITLE [] Delete TITLE |:| Change j:] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- ZIP CITY - §T- P
me - - | . [:‘ Delete TITLE B D Change El Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY - 5T-ZIP CITY - $T-2IP
TITLE |:| Delete TITLE ! D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-71P : CITY- ST-ZIP
Ine [ ] Delete TME [] Change [ ] Addiion
NAME NAME B
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP _ ) . CITY- ST-2IP
TIRE: _ O ) [:] Delete TLE < " [] Chenge [ ] Addtien
NAME R ‘ o e ]
STREET ADDRESS L STREET ADDRESS
CITY - §T- ZIP - . CITY - 8T - ZIP-

13. [ hereby certify that the information 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, ental 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 direclor of the corporati o empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 11 or Block 12 if chang, ith an address, with all other like empowered.

SIGNATURE: b T
SIGNSPIRE ANDATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

STF FL32381F A /

May 03, 2001 8:00 am

CR2E034 (11/00)



