I| C . 5/13/2002-90107-027-$150.00-$150.00 T
2002 UNIFORM BUSINESS REPORT {(UBR) A
g1 P
DOCUMENT # P00000117820 FILED
1, Entity Name I . ' - '
STPAC, INC. - : 020CT 18 AM 9: 40
. \ e
! - ol b P A e
- i " izl AT OF NS
Principal Place of Busirixess Maliiing Address ‘ rﬁ' [ ff‘- H,‘A core “bl'é iff}\_'
L2 00 P N T R I o i
1550‘HE‘HIMIGARDEIUSDRNE 1550 NE MIAM! GARDENS DRIVE )
SUITE 305 i SUNE X5 _ .
NORTH MIAMI BEACHII’L33179 NOHTH MIAMI BEACH FL 33179 )
2. Principal Place of Business 3. Mailing Address
! .
Suite, ApL. #, etc. | Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i .
City & State | . City & Stale 4. FEI Number Apptied For
. . \Q;‘\'”c‘l"l"‘lO\AP PLIED FOR Not Applicable
Zip © | Country Zip Country " . $8.75 Addltional
i §. Certificate of Status Dasired [ Fee Required
. __.."-B._Nama snd Address of Current Regiatered Agont . 7.. Name and Address of New Reglstered Agent. ____. .. ... - |- -
i ——umSemmrvae TR e gL e Rt RIS B T e S e s -~ -1 Nanig - — Rl = — - - - —
| e ——— e e o T
1
ROSEN, GENE S I ’ Street Adcress (P.0. Box Number is Not Acceptable}
1550 NE MIAM) GARDENS DRIVE :
SUITE 305 !
NORTH MAMI BEACH FL 33178 : City - FL l Zip Code
' .
8. The above named n:anlity submils this statement for the purpose of changing its registered office or registered ager, or bath, in tha State of Florida.
'
SIGNATURE :
__?‘- Sighatara, lyped or printed narma of regitiazed agenl and litls if apphicabls. (NCTE: Regisiored Agent signahare raguired when reinatating} . CATE ;
4 9. This corporation isiehgibla to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . 10. Election C f .
4% Tax filing requlrement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 o Y O ﬁ'ﬂo"',‘:z‘;f"
{See criteria on back) ] Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | IEEX B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e POT . : -pelete I e ) Change [ Addition g
g VOLPE, ANTHONY WAE i L N S o :
- b, = L
smaeer aooaess | 1550 NE MIAMI GARDENS DRIVE STE 305 . STREET ADORESS mllj,!l'?“,fuéi_l’lli}gs it -?
ore-st-2¢ | NORTH MIAM! BEACH FL 33179 : onv-51-2p ERRATUL (UL oy
e ! " Oopeste - T " Change 'gl
RAME HAME
STREET ADDRESS ! STREET ADDRESS
CTV-5T-2P ' Cy-$T-2p
2 e I e o [ Deteta— —zo IME - e | - i e s e e~ =[] Change (T AddON [T
HAME ! T e s et bt e oot B NAME )
- STREET ADORESS L .. . cem e STREETAODRESS [ oL T T o e T T ——
CITY-5T-21P : ) ) CITY-ST-2P ]
TME ‘ 0 Delete e [ change  {J Addilion
NAME ! . NAME
STREET ADDRESS - . : L/ STREET ADDRESS
{y-5i-2p ! CIfY-ST-2P
e . ' : . O Delete TME - [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ' - W CY-sT-2p
MeE : O Osteta TITLE [ change  [J Addition
NAME : ) NANE
STREET ADORESS : ' || STREETAODRESS
CITY-S51- 2P ) CITY-S1-2IP
13. | hereby certif that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatéd on thislrepor or supplemental report is true and aceurate and that my sigratwie shall have the same leqjal efflect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustes empowered to execule this report as requlred by Chapter 507, Florida Stalutes; and that my nama appears in Block 11 or Block 12
changed, or on aln attachment witht an address, with all otheptike empowgred. .
| ” N / / g . d & o
SIGNATURE: 7 &) o )2 /o 32 B8 340501
i FIG€R OR DIRECTOR T Ddia. Daytime Frone #

\( | ’ ' ‘ ?4 0 /fﬂ I [




