FILED
2003 FOR PROFIT CORPORATION
uzl’quo:M BIPJgINESS REPORT.I(-UBR) | Jan 13, 2003 8:00 am

DOCUMENT # P01000105191 Secretary of State
1. Entity Name 01-13-2003 90053 049 ***150.00
STYLO, PA.
Principal Place of Business Mailing Address
4025 NORTH FEDERAL HWY STE 218-A 4025 NORTH FEDERAL HWY STE 218-A
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
R S AR
__:-Suile,.Apt:.#.:em:_ e e gswhﬂpt:&!@g&__l_:__“;;ﬁ_ . | B D_.CH,EC!SLHERE |FEMAK|N_G.CHANGES L
City & State City & State 4. FEI Number . Applied For
65-1 151322 Net Applicable
Zip ) . Country Zip -| Country §. Certificate of Status Desired O $8.75 Additional
- A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAJAC, AI‘.EJANDRO Street Address {P.C. Box Number is Not Acceptable)
3750 WEST.FLAGLER STREET
MIAMI FL 33134
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and lille if applicable. {NOTE: Registered Agent sigrature requited when reinstating) DATE
e szsr s EIEE-MOWIN-FEE-IS-§150.00. . . . =
— e — e e | 0.-Election Campaign £ ing. __ _
After May 1, 2003 Fee will be $550.00 - TrjgtL:ErwdaCOPnal:?bnuti:nancmg ‘D fdsd.ich_)hF’lzisB ©
Make Check Payable to Florida Department of State ) '
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delels mEe [ Change [ Addition
NAME LEON, GUILLERMO NAME
sTreeT aporess | 4025 NORTH FEDERAL HWY STE 218-A STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33308 - CITY-5T-2P ‘ )
THLE [ pelete TITLE [J Change  [] Addilion
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
THLE [ Delete me 00T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify thal the infermation supgfik
indicated on this report or supplenp€tgl re

B{oR PRINTED NATS OF SIGNING OFFICER OR DIRECTOR ‘' Dake Daylime Phane #

SIGNATURE: 4&; S P ECIRED Ot[o')(o%

CR2E034 (10/02)



