2002 UNIFORM BUSINESS REPORT {UBR) FILED

R Feb 17, 2002 8:00
DOCUMENT #  P01000030137 Secretary of State

1. Entity Name

STEPHANIE | EGAL SERVICES INC 02-17-2002 90049 007 ***150.00
Principal Place of Business Mailing Address

12802 SW 53CT ST 12802 SW 53CT ST

MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address HII”I" |[|I m |[ "Ilm ||||| Ilm II‘“"I“"III "lII mn |||| ||||

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4. FEI b Applied For
y ,, bt I

Zi ] C iti
® Couniry Zip ountry 5. Cenlificate of Status Desired O $8.75 Additional
. _ . —m mees - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOSTA. ENRIQUE R Street Address (P.O. Box Number is Not Acceptable)
375 NE 85TH PL #6
MIAMI FL 33126
City FL Zip Code

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.

SIGNATURE

Sig¥ature, typad or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangitle . FILE NOW!!! FEE IS $150.00 ) _— )
Tax filingreatjiremen‘?and elects tc:ydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. _ll%lectilczn (fjagpalg; EInanmng 0 $5.00 may Be
{See criteria on back} O Make Check Payable to Department of State rust Fund Gontriution. Added to Fees
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ Change [ Addition
NAME ORTEGA’ GENEVIEVE - NAME _
STREET ADDRESS 12902 Sw 530"‘ ST STREET ADDRESS
CITY-ST-2IP MlAM‘ FL 33175 CITY-ST-2IF
TITLE D 1 pelete TITLE [ change [ Addition
NAME | ORTEGA, EDDY NAME
STREET ADDRESS 12902 sw 530T ST ‘ STREET ADDRESS
CITY-8T-ZIP WL 33175 CITY-ST1-ZiP
TILE [ Delete - - K TULE - e e g oy =] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f cmy-st-2IP
THLE O Delete ATLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elate TITLE [J Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | heraby certify that the informatig
indicated on this report or suppé
of the corparation or the recefye
changed, or on an attachme

Ypplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information

tal pgport is true and accurdie and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

rustpa empowered cculp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Idiess, with all thalike

owered.

R PRJITED E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

R

AR

CR2E034 (3/01)



