B FILED

: . m
2002 UNIFORM BUSINESS REPORT {UBR) * Sgp 03, 2002 8:00 a
. \ s ecretary of State
Pg\)mcnwENT # P01 000071 201 l 08-19-2002 90146 042 ***550.00
STEGARCIA US;|INC.
Principal Place of Businass Mailing Address -
609 EAST PINE STREETY 603 EAST PINE STREET
ORLANDO-FL. 32601 - ORLANDO FL 3280t
2, Principal Place of Business 3. Mailing Address —
2346 BLALK HaviHock F.C. RoAD| 2316 glattANotk F.C. RoAD .
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State ) ) City & Siate . 4, FEI Numbar Applied For
(3}Y] IE:bO 4 FLOR DA OV IEDO L FLORIDA 59 -bea 3 82 |0 NZipApplicabie
32{?‘6 5 ' ‘i’)‘{“‘g. ﬂ . gpz_ ?’G S Country 5. Centficate of S‘_a[us Desired 0 ?g'zfqmﬁ‘ma'
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
-' - jinmd e St o ~f ey RS e pepe g ey n peg — — 1
_ HARTIN , Joe Ll
HENIN, JEROME | Street Address (P.0, Box Number is Not Acceptabla)
609 EAST PINE STREET ' 223, BLAK HAHHOLK ROAD
ORLANDO FL 32801 '
" ™ _gyieho FL|%85%¢e |

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, )

SIGNATURE I(\ occe HAaatT,\w W/‘“ 07‘64{?,/0‘0 [ 4

Signature, YPec of prinded fums of ragisiered agen end tie i spglicabl. (WSWGWMrMW)
- |
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE I5.$550.00 . .
Tex fiing requirement and elects fo do so. After Saptember 13, 2002 Fee will be $750.00 | '* Zecton Campainflnancing. . ffd-g?o'gg); Bo
(See criteria on bclr.]l | Make Check Payable to Department of State '
1. | OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11,
e D l 2 Delete i ¥ [JClenge € Addion
NAME GARCIA,| STEPHANE - NAME S ETLY MARATIN L Joel
street appress | 30 RUE WASHINGTON STREETADDRESS | 222F 4 PBLALCK W Amvolle RoAD
orv-s-ze | PARIS 75008, FRANCE oI |oviePo, FL 32F6S ,
e . : 3 oaate e S i O changs [ Hhadition
NAME NAME .oy RUVELL , 0LIVER
STREET ADDAESS , STRETADDRESS | B 0L,, FAIRWAY DR .
omy-st-2p l ovsire | WiNTER PARK , FL 32792
me - ; . ] Delete THE T O change [ ¥Addiion
“NAME e . e T T THART l“qf)—. ERVE  ~= T -
STREET ADDRESS STREET ADDRESS zz;o BLRCK MNAHNOLS RD“D
CirY-ST-2 ) CITY-57-21P ovi E m FiL 3 2 3 E E
e [ Delete TITLE ' [CJcrange 7 Addition
NAME R NAME ' :
STREET ADBRESS STREET ADDRESS
CAV-5T-28 i CITY-5T-2Ip
nie . 7 peiete TILE ' [Jchange £ Addition
HAME . HAME
STREET ADDRESS | | , ) STREET ADDRIESS
CiTY-S1-.21P CITY-ST-oF
TTE U Dekete . TME {OCrange [ Addition
NAME - ! NAME
STREET ADOHESS i STREET ADDRESS
" TY-ST-2P . CITY-5T- 2/

13. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the recaiver or trustee empowered 1o execuls this repor! as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like empowerad.
Poredure 07/ 13/ B0
Oz f

SIGNATURE: T e R EQUIRED

CR2E034 (4/02)




