2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000002346 P

1. Entity Narme
STILEls INVESTMENT, INC.

Mailing Address
501 BRICKELL AVE DRIVE STE 504
MIAMI FL 33131

Principai Place of Business
501 BRI(?KELL AVE DRIVE STE 504
MIAMI Fl'. kil

3. Mailing Address
PMB PTY 3977

2, Princi.pal Place of Business .
32021 Brookstone Drive

Suite |Apt. #, etc. Suite, Apt. #, efc.

P.0O. Box 25207

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90126 047 ***150.00

1UvasLndd

AR

X CHECK HERE IF MAKING CHANGES

|
|
|
i

City &; étate City & State 4, FEI Number Applied For
Wesley Chapel, FL Miami, FL APPLIED FOR Not Applicable
Zip | Country Zip Couniry o . $8.75 Additional
333454 | - ererem e oL | 233102 .. o > .(Eerhﬁc-ate‘ F)f_?talgsﬂll_)estrre-d O Fee Hequirec;‘ ona

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name . -

; Sherry, Linda M.
ROBINSON' WESLEY M ESQ Street Adldeags (PO, Box Number is Not A ceptable) :
501 BRICKELL AVE DRIVE STE 504 32021 _Brookstone Drive .
MIAMI] FL 33131

City FL Zip.Code
Wesley Chapel 33544

8. The aBove named entity suj

the oblligations of registerpg¥agent.

SIGNATURE % %(/ Linda M. Sherry .

ts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

o

| Signature. typed or printed name of registered agent anwfppﬂcable

(NOTE: Registored Agent signature required when rainstating)

I DATE

. FILE NOW!!I FEE IS $15000 ¢

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. | OFFICERS AND DIRECTORS ] EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me | P [ Defete TITLE Clchange [ Addition
NAME , Tribble, David NAME

SREETADRESS | PMB PTY 3977 , P.O. Box 25207 STREET ADDRESS

CITY-S1-2p Miami . FL 33! 02 CITY-ST-2IP

TILE S/T . . O Datete TIME O Change {7 Addition
NAME Santamaria, Aida NAME

sweersonness | PMB PTY 3977 . P.O. Box 25207 STREET ADDRESS

CiTY-57-2Ip Miami, FL 33102 CITY-ST-2IP

me_ | B u T D BT e e e, - O Change . [ Addition
NAME ’ ’ ' HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE [ Delete TITLE O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

TiiLE O Delet TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-21P

TITLE O belete LE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2iP

12, § hereb'y certify that the infermation supplied 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 supplementa! report is true and accurate and that my

signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changgd‘ or on an attachment with an address, with all er like ernpowered.

SIGNATURE: S’@E“ ZOQUDEVIdIA. Tribble

February 25, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




