]

l]

FILED

May 15, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90086 016 ***150.00

DOCUMENT # po1000031085

1. Entity Name

STEALTH TOWING, INC.

(VR V IRV " " N

REERECFL &

2. Prir;;:ipal Place of Business 3. Mailing Address

6558 SW 30 STREET

- Suite. Apt. #, etc. - - Suite, Apt. 4, etc.. . . . s - kS 0O NOT WRITE IN THIS SPACE- -
City & State . City & State 4. FEI Number Applied For
MIAMI “FLORIDA 33155 6£5-1102033 Not Applicabe
Zp Courtry Zp Country 5. Certificate of Status Desired 1 58'75 Additional

331585 ] USA _ _ Fee Required

7. Name and Address of Current Roglstered Agent

Name

ROSA M. ALEONSO

Streel Address (P.0. Box Number is Not Acceptable)

h558 SW 30 STREFT

“y MIAMI FL | “7P¢933155

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, inthe State of Florida.

SIGNATURE

Signature, typed o prirtee! name of registered agent and tite if applicable. (NOTE! Registered Agent signature required when remstating) DATE

8. This corporation is eligible to satisfy ts Intangibie ary 1. May. 1 Fee 1s 51 o . o
- Tax filing requiresnent and elects 1o do so. h Aft - 10. Election Campaxgn Financing $5.00 May Be
{See criteria on hack} O R s ! Trust Fund Contribution. a Added to Fees

et

11, OFFICERS AND DIRECTORS

TITLE
NAME

P T
Y ONSO
SIRETADDRESS | R
M

F
30 STREET
TszFL 33155

CIy-s1-2IP

R
0
A
TAM:

e .

HANE

SIREET ADDRESS

CIrY-ST-.7IP

THLE

MAME

STREET ALDRESS
CifY-5T-ZiP

foemys-ar. — it - e smm e s

TIME
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CitY-S7-7IP

JITLE

HAME

STREET ADDRESS
CITy-ST-21p

13. | hereby certify that the information su this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
ingicated on this report o supplementafreport € true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the receivey, oy/trystee gffpowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wj operd ered,

SIGNATUR ~—YOEL ALFONSO . 04/?6/?(;‘0? {305) 796-51273

NATU.RWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

VA A

CR2E0348 (12/01)




