2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

STPAC, INC.

P00000117820

Secretary of State

01-13-2003 90825 002 ***150.00

Principal Place of Business
1550 NE MIAMI GARDENS DRIVE

SUITE 305
NORTH MIAMI BEACH FL 33179

Mailing Address

1550 NE MIAMI GARDENS DRIVE
SUNE 305

NORTH MIAMI BEACH FL 33179

AR

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
16 1627401 Not Applicable
Zi It i Count iti
L Country ap uniry 8. Certificate of Status Desired O $8.75 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e TS ——— | Narme e —_—
SEN, GEN
RO » GENE S Street Address (PO, Box Number is Not Acceptabie)
1550 NE MIAMI GARDENS DRIVE
SUITE 305
NORTH MIAMI BEACH FL 33178 iy TREED
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o?ligations of registered agent.
W
SIGNATURE
. _SJQnatura‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalura required when reinstating} DATE
“*FILE NOW!!! FEE IS $150.0
FLL 1t I 50.00 . ) ) .
. . El C F
At May 1,2000 Fo wil b $550.00 o Socken Compan T 1 S
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PDT 1 Delete TMLE [chenge [ Addition _%
HAME VOLPE, ANTHONY : HAME =]
sraeeT aooress | 1550 NE MIAMI GARDENS DRIVE STE 305 STREET ADORESS 3
arv-srze | NORTH MIAMI BEACH FL 33179 CITY-ST-7P 2
(8]
TIME ] Delete THTLE (O change  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ celete TILE [ Change [ Addition
SRANME— ——— - - —fNaMETTTE T T — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wilwall i ere
SIGNATURE: SIGNA LT 2 1-8-03 305-538-0809
~ _SIGNATYRE AND TYeRLE% £A INING OFFICER#SR DIRECTOR Dals Daylime Phore #




