2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am;

.

DOCUMENT #  P01000092021
1. Entty Name Secretary of State .
STACE PROPERTY MANAGEMENT, INC 05-23-2002 90108 029 ***150.00
Mailing Address B
P O BOX 680006
MIAMI FL 331680006 . s
—— S LA
20200 Ne 3 ck
Suite, Apt. #, etc. ) Suite, ApF. #, etc. _ DG NOT WRITE IN THISSPACE _ . ... .
City & State h City & State 4. FEl Number . Applied For <+
fﬂMl FL - &5 -1l ¥ 3 l 5 6 I,.q - Not Applicable
-32 ip3 174 Cot;tg A Zip Courjtry 5. Certificate of Status Desired O gg;;gq tﬁgedc;“ajil,\ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name :
DORET’ MICHAEL Street Address {P.0. Box Number is Not Acceptable)
730 NW 199 ST
MIAMI FL 33189
City FL | e Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

CR2E034 (9/01)

SIGNATURE
L" Signaturs, typed or prinfed name of registerad agent and litle il applicable. {NOTE: Registared Agent signature required when reinstating) DATE B
9. This corporation s efigible Lo satisfy its Intangible F!LE NOW!!I! FEE IS $1 59-00 10. Election Campaign Financing $5 OOI.Ma; B;
. uL—Tax—%n‘g-rfaqwemnt—and»e\‘ee&s—bdo eo——w=m-mma=mm%mmom_ﬁw SRS R CoreT e - '“"Add.ed o Fess
L+ (See oriteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE . [OJchange [ Addition
NAME DORET, GUY NAME
STREET ADDRESS | 730 NW 199 ST STREET ADDRESS
crv-st-zp | MIAMI FL 33169 CITY-ST-2IP T e
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
* TITLE ] Delete TITLE [l change {71 Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelets TITLE [ Change [ Addition
|, name 1. NAME
SRETADDRESS | T T T e iR e e v e s e R ciper T 0DRESS = [ st e s L memmas ee  L  L
GITY-ST-ZIP CITY-ST-2P - .
TITLE £ Delete e - © [Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this flling does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes, ! further gertify that the information
indicatedion this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed: or on ah attachment with an address, with ’ .

SIGNATURE: ___ S:{CAE 2 T

SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #

> 5N O4-29-01 395 796490 2]




