———

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/01)

e Secretary of State
STEVEN ALAN ASSOCIATES, INC. 05-28-2002 91777 007 ***150.00
Principal Place of Business Mailing Address
14851 NW 27TH AVE . 14851 NW 27TH AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0415956 Net Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
- T Name
STANLEY, STEVEN A Street Address {P.O. Box Number is Not Acceptable)
921 NW 122 AVE.
PLANTATION FL 33326
= City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
i I e ) {
9. Ihlsfﬁ_f)rporallgn is el:g\bls icI) satlsfycljts Intangible A FILE N?\;b'géz FEE ISi!E$Je50i_’%% 10. Election Campaign Financing $5.00 May Bo
ax filing r.eqmremem and elects to do so. fter May 1, Fee wi $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} . Make Check Payable to Department of State
11. = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS X velete TmE Presiden® ) Secee TARA , TREASVAER [ Change  JAdcltion
NAME STANLEY, STEVEN A NAME Mowks, LAvZAmLE
STREET ADDRESS | 921 NW 122 AVE. STREET ADDRESS [J23 TE AL AVEALE
crv-s-2e | PLANTATION FL 33325 ov-szp |Rapsphatind  pN  J2OLS
TILE O pelete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP
CTMLE ) : . . [ belete TITLE i [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - ) CITY-ST-2P
TITLE L O pelete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cerify that the information 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i ceiver of trustee empgweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

changed, of on an atthc ent;m‘thj‘: j%C’jss' | it ,a_l.l other hk(z“:;::'u » C ‘_ MO/U £S ) ’L/ /24 /DZ ( S8 ) §3- c/‘?ﬁ

SIGNATURE: f
D SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 28, 2002 8:00 am!
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