2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P93000083572 Secretary of State
1. Entity Name 03-26-2003 90124 050 ***150.00
STORK AVENUE, INC.
Principal Place of Business Mailing Address
500 5 DIXIE HWY 1500 . DIXIE HWY
SUITE 300 SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33146
; : N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
65-045 1348 Not Applicable
zp Country Zip Country 5. Certiticate of Status Dasired O $8.75 Additionaf
L PR NS e — . : _FeeRequired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HUNTER, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
1500 S DIXIE HIGHWAY
SUITE 300
CORAL GABLES FL 33146 City - FL [ Zrcoce
o

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of ragistered agent and title it applicable. (NOTE: Regislered Agent signature required when rainstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Foe will be 5550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS #1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TME D O3 Delete TILE [ change ] Acdition _8}
NAME HUNTER, SUSAN C NAME =S
streey anceess | 1500 S DIXIE HWY #300 STREET ADDRESS 3
comv-st-z¢ JCORAL GABLES FL CITY-ST-2IP g
ol
TITLE D 3 celete TTLE [ Change  [] Addition 5
NAME HUNTER, ROBERT J JR. NAME
staeer apoRess | 1500 S DIXIE HWY #300 STREET ADDRESS
omv-st-2¢ {CORAL GABLES FL CITY -8T-2IP
It o — ) peipte~——-fnE S [)Change [ ] Addition |
NAME NAME .
STAEET ADORESS STREET ADDRESS &
CITY-S1-2P CiTY-ST-2IP
TLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2P GITY-$T-2IP
TIme ) 1 Delete TITLE O Change (] Additicn
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-871-2iF
TITLE [ Deleta TITLE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-29

12. | hereby certify that the information supptied 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 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 irustes @ red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add} #n all ptifer ke empowered.

SIGNATURE: ___ S/ G/ 7/%%?@1& 3)13)03 BOS)M%HS

SIGNATURE A»rfvréo )ﬂ' I?ﬂN'rgu #{AME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phana # P

?

LS 2



