2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STEVMAR GROUP INC.

P02000022644

Principal Place of Business
11140 W, OAKLAND PARK BLVD.. STE. #3€5
SUNRISE FL 33351

Mailing Address 4
11110 W. QAKLANG PARK BLVD.. STE. #365
SUNRISE FL 33381

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90809 018 ***150.00

C

TN U

FTRIRYL

2. Principal Place of Business 3. Mailing Address
11110 W. OAKLAND PARK BLVD. |i1110 W. DAKLAND PARK BLvD-
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
Surte 354 Sute # 3564
City & State City & State 4. FEI Number Applied For
Sunrise . FLORDA unRISE , FLORIDA O4 - BBX543 Not Applicab’s
Zip Country Zip Country - ) $8.75 Additi
2x3 54 uSA 333 51 USA 5. Certificate of Status Desired a Foo Heq[’:;ﬁf'c’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — T oo T i N - Narme — L N
PERALTO, STEPHEN A

11110 W. QAKLAND PARK BLVD., STE. #3685
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

-~
SIGNATURE
2 Signature, typed or _nr.‘mted nama of registered agent and ttle if applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
. 7
W FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS . 3 Delets TITLE Ol cnange [ Addition
NAME PERALTO, STEPHEN A NAME

srreer apozess | 11110 W. QOAKLAND PARK BLVD., STE. #365 STREET ADDRESS

crv-st-zp | SUNRISE FL 33351 CITY-ST-2P

TILE 3 oelete TTLE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TMEse - o ot et — = O Delete TITLE _— ¢ e —eam o~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [0 Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O oetete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI1P CITY-ST-7IP

12. | hereby cerfifyllhat the information supplied with this filing dogs not qualify for the exemption staled in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 raceiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wit

SIGNATURE:

h all other like empoweged.
A ) T L T g O [
SU@JM‘P_ ‘%ED

04- 19— 03 18k~ D26 - 4152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY 88512280

CR2E034 (10/02)



