- 2061 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

STPAC, INC.

DOCUMENT # PO0000117820

-t -

Principal Place of Business

1550 NE MIAM! GARDENS DRIVE
SUITE X5
NORTH MiAM| BEACH FL 30179

SUE X5

Mailing Acddress
1550 NE MIAMI GARDENS DRIVE
NCORTH MIAMI BEAGH FL 33179

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-10-2001 90221 008 ***150.00

MR

AN B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEl Numbar X Appliad For
R Not Applicable
ap Country . Zip Country 5. Certilicats of Status Desired Od ?8'75 Additional
- aa Required
[ -2 i e B Name and Address of Curtani Reglstered Agent 7. Name and Address of New Ragistered Agent
-»_’_'"— g . B Nama sT s - - ey ——T:'f\{,'_..,_ --_,....:_:w—:
ROSEN, GENE S o - Slreel;dt;rsss (P.O. Box Numper is Not Acceplable)
1550 NE MIAMI GARDENS DRIVE
SUITE 305
NORTH MIAMI BEACH FL 33179 o FL | Z»Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
Signatura, typed o Drinted NaMA of rogisiedtd agert and H0e i ap pSCRb. (NCTE: Rogistared Agent sighature required when relnstaing) DATE
8. This corporation is eligible to satisty iis Intangible FILE NOW!1I! FEE IS §150.00 ) )
: . 10, Election Cas n Financl
Tax fling requirement and elects to o 50. “ AMter MAY 1, 2001 Fee will be $550.00 TrusiIF und cqsp:tlr?bution. ng sl 5'020"22’;589
(Sea ciiteria on back) | Make Check Payable to Departmant of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme O oetste ju: PLT/Dar 2/ {Jcnange X0 Addition | &
NAE RAME Anthony Volpe e
STREET ADURESS smeerooress (1550 NE Miami Gardens Drive, Ste30g
CITY-§1-20 ov-s-2F  |North Miami- Beach, FL. 33179 e
TME (7 pelete me Dchange O Addiion | &
NAME NaME
STREET ADDRESS q STREET ADDRESS
cirv-ST-2P ChY-ST-2IP
TME 3 Dekte e [ Crange [ Addilion
SMAMES — - = T et M) —— NAME m—. - B =
STRAEET ADCHESS STREET ADDRESS
CiY=sT-aF CITY-$T-2P
W O pelete e [ chenge [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cry-s1-7p
TRLE 7 peiete TTE [ Cange [ Addition
NAME NAME .
STREEF ADORESS STREET ADDRESS
,cmrﬁ“G“ Y- sT-2p
- L Lo
\_6‘ §‘$ \ 3 petetz TTLE Ochange [ Addifion
weg OV - NAME
N AODRESS, [ STREET ADDAESS
HCRR oy-St-2IP
1he i :nzr g information supplied with this filing does not qualily for the exemption stated In Section 118.07¢3)). Florida Stalutes. | further certily that the information
9 raporttr supplemental report is true and accurate and that my signature shal) have the same legal efiect as if made under cath; that | am an officer gr director
of Ihe gorpo qr tha teceiver or taste¢ empowered to execyta this repprt as required Gy Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ng iat’t_a(_;h{r_\ent with an addrgasywith afl other J#6 empowgfe

S~ 5380509

Daytena Prong ¢




