2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

BLACK STAG, INC.

P02000118023

Secretary of State

01-27-2003 90146 024 ***150.00

Principal Place of Business
798 CRANDON BLVD.. APT. 34
KEY BISCAYNE FL 33149

Mailing Address
798 CRANDON BLVD.. APT. 34
KEY BISCAYNE FL 33149

20018377

LTI T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
-ﬂéﬂ[pﬂ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g;.gg‘ l.;'-'i\::::gtior1aI
T 6. Name and Address of Current Registered Agent™ — - . Tovo~ 0 = rr'Name and Address of New Registered Agent =
Name
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MiAM! FL 33145 City FL | ZpCoce

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

4 FILE NOWR! FEE IS $150.00
- After May 1, 2003 Fes will be $550.00
Ma!_;_e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE}Z’fORS IN 11

TITLE PSTD [ Delete TILE Dnange [ Adeition
NAVE DE VON HART, MARIA A AN MARTA A. BE VoK) HART 2,

stReeT anoress | 798 CRANDON BLVD., APT. 34 $TREET ADDRESS

arv-st-ze - | KEY BISCAYNE FL 33149 CITY-ST-21P

THLE [ pelete TLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-SI-2P

e - T T Oloeste  J me - T [ Change [ Acdition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ patete TILE [Jchange [T Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CiTY-S7-27P

THLE (7 petete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ celet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicatéd on this report or supplemental report fs 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with gn address, with all other like empowered.
SIGNATURE: ,)?@@WMEQUHPF D //aw/bﬁ 0{3@5}%/ -9331

“SIGNATURE ANSTTEED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate N, Daytr Phona ¥

[WIFE IPENV V]

CR2E034 (10/02)

bl



