UNIFORM BUSINESS REPORT (UYBR) Jul 07,2003 8:00 am
DOCUMENT # P02000043824 e Secretary of State

1. Eniity Name 07-07-2003 90140 045 ***550.00
THE STEMIRADA GROUP, INC.

ok .

2003 FOR PROFIT CORPORATION FILED §

Principal Place of Business Mailing Address

19441 NW 4TH COURT 19441 NW 4TH COURT

PEMBROKE PINES FL PEMBROXE PINES FL )

2. Principal Place of Business 3. Mailing Address “II“"' m ““I“I” “m ||||| ||“| |||“ I‘Il””ll ’I"l [|I“ Illl Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number ” Applied For
£55- 0’794—@85 Not Applicable
z rit Zi Count ..
g | County P oumty 5. Cerlficate of Status Desired  [] 9019 Additional

Feea Required

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

Name )
ary zardon
BENITEZ, LEO ESQ. treet Ied or coapbl
C/0 BENITEZ & ASSOCIATES St P SN E S

122 MINORCA AVENUE %’/77&’0 '
CORAL GABLES FL 33134 City té] ’p/ncs FL 2%?(52 o

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

d agent and title it applicable. {NOTE: Registered Agent signature tequired whan reinstating} I4 AATE

SIGNATURE

Signature, typed or printed ¢

FILE NOW!! FEE IS $550.00 : N

Atter September 10, 2003 Fee will be $750.00 -8 ETE'BC"O” Campzign Financing . $5.00 May Be

i A rust Fund Contribution, Added 1o Fees
MaKe Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PD [ Detets TMLE D Change [ Addition | S
HAME, ZARDON, MARY K NAME =
sTREET apoaess | 19441 NW 4TH COURT STREET ADDRESS §
orr-st-zp | PEMBROKE PINES FL CITY-ST- 2P o
e - i [ Delete TITLE O Chenge [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
e - N . Oloeste - - Jome- — of o e — —~[dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2P
TMLE [ Dalste TITLE [ Change  []] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
MLE ’ [ Dalete TILE Dl Change [ Addition
NAME NAME '
STREET ADDRESS : : - STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE O Delete TLE (] Change ] Addition
NAME L NAME
STREET ADDRESS o STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered 1o exacule this report as required by Chapier 607, Flgrida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yath gn address, with all gther like ergpowered.

SIGNATURE: ‘ A\ /CCRED /7/2/&3 (950555935

Date Daylime Phane #




