FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOGUMENT # P02000048061 ecretary of State
1. Entity Name 04-18-2003 90158 003 ***150.00
STARS & STRIPES SALES, INC.
Principal Place of Business Mailing Address
39 CORAL WAY. SUITE 636 3191 CORAL WAY. SUITE 636
MIAMI FL 33145 MIAMI FL 33145

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HEAS IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For

é@ /é F gy ; Not Applicable
Zip Country “p Country 5, Certificate of Status Desired O ?g 'gesql-;:(rjecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T * Name "~ -7 T T
LACAYO, ALVARO J '

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

3191 CORAL WAY, SUITE 638

MIAMI FL 33145

City FL Zip Code

8. The abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[P R )

SIGNATURE
- Signature, typed Qr\prinxed name of registerad agent and title if applicable. (NOTE: Ragi Agent sig ired when reinstating) DATE
% FILE NOWn! FEE IS $150.00 5. Elocton Campaign Financing $5.00 May 5
“ After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mME = PD O pelete TILE Ol change [ Addition |
NAME LACAYOQ, ALVARO J HAME S
street 00eess |3191 CORAL WAY, SUITE 636 STRECT ADDRESS ' g
erv-st-ze - [MIAMI FL 33145 ° CITY-ST-2IP 2
TITLE ’ ) . (3 Delete TITLE [Jchange [ Addition g
NAME  : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e : § O ek TITEE o e E]-Crange—[=]-Addition
HAME ) NAME
STREET ADDRESS A STREET ADDRESS
CITY-$T-2IF : CITY-ST-2IP
TTLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delste TITLE O cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A CITY-ST-ZIP

12. | hereby certify that the informafion juppliedfwith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repbrt Js true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar

uslepsmpbowered to execute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith a& cther like empowe

Jﬁ D ¢/¢/ 03 36\- Y- 9558

D NAME OFSIG”NG oFFICER OR DlRECTDf Date Laytme Phone 4

SIGNATURE:

SIGNATURE ANDTYPED ‘OR PRIN




