2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STEPHANIE'S SPECS, CORP.

PO0000107005

Principal Place of Business

1919 NW 21 STREET
MIAMI FL 33142

Mailing Address

1919 NW 21 STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 01,2002 8:00 am
Secretary of State

08-01-2002 90170 030 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1055646 Not Applicable

i Countt Zj -

Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
D'AZ' NOLIA Street Address (P.O. Box Number is Not Acceptable)
9895 SW 34 STREET
MIAMI FL 33185
City FL l Zip Code

the otligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing - ’
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ Change  [J Addition
NAME DIAZ, NOLIA MAME

STREET ADDRESS | 9895 SW 34 STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 33142 CITY-ST-2IP L

TmE VsD O Detete Tme NChange 1 Addition
NAME NOCEDA, ERNESTO nave 71

STREET ADDRESS | Q895 SW 34 STREET sTeer avosess | GO0 O 32 S '7l

CITy-5T-21p MIAMI FL 33142  GITY-ST-ZIP ‘ q' 27 1Z5

e o Do _ e, A R . D) Change ] Addiion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-2IP

TITE [ Deleto TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP GITY-5T-2P

TITLE O delete TTLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CiTy-§T-2P

13. | hereby certify that the infermaftioisupplied
indicated on this report or supptenental repg
of the corporation or the receiver g ;

powered to execute this report as required b
¢, with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

7 AEQUIRED

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; apd that my.name appears in Block 11 or Block 12 if

7/26/0 2— @5/5;{5&75'

AE CICNING NEFICED (B BB EATEAS

7 -7

CR2E034 (4/02)




o ishes

Stephanie,s Specs
1919 (NoW 21 St
Miami, Y 33142
(305) 5456792

Dears Sirs:

Enclosed you can find regular payment for filling Fees 2002,we
never had the form for filling in May and in the other hand we had
-- - - . some problems with-the-accountant and-we had to-change-to-another - - -
| looks like in that interim he never gave us the proper advice or form
to comply in May 1%,

Please take this in consideration in applying the fees.

“Vety Truly yours, |

Nblia Dia
"President




