FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
© ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marne

STANA, INC.

Principal Place of Dusmoss

P93000086870 (1)

8551 WEST SUNRISE BOULEVARD

Maiing Address
8551 WEST SUNRISE BOULEVARD

FILED
Jan 29 1997 &:00am
Secretary of State

AR A A

SUITE 100-A SUITE 100-A
FT LAUDERDALE FL 33322 FT LAUDERDALE FL 33322-4022
us Us 3. ‘ri)sl,ezléw,c;:gpswgned or Qualifisd Su%),aéfl 7:| Ea&:ﬂemn
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
20] 65-0457637 Not Apploabie
—2;| Suite, Ap:. # le ;ﬂ Suite, Apl. #, elc. §. Centificate of Status Desired (] $B’=;':£;‘::;mnal
City & State | Ciy&State 6. Elsction Campalgn Financing $5,00 May Be
E]____m._....__.,,. e éﬂ Trust Fund Contribution Added to Fees
ap [ Country e Country B. This corporation has liability for intanglble tax under 5. 199.032,
;] 25] 29] m Florida Statutes Yas o

10. Name and Address of New Reglsteret Agent

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

| B. Name and Address of Current Reglistered Agent
BLOGMGARDEN, PAUL M 81| Name
8551 W. SUNRISE BLVD. 2
SUITE 100A
FT. LAUDERDALE FL 33322 8
84| Cny

Zip Code

FL |*

11, Pursuani to the previsions of Seclons 617 0502 and 607 1508, Fiorida Statules, the above-namad corporation submits this stalement for the purpose of changing s regisiered
off:ce o reg:stored agent or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani farmiiar wilh, and accepl the obligabens of, Section 6070805, Florida Statutes,

CR2E034 (9/96)

SIGNATURE: q\’

I am an officer ar director of the opr

appgars in Block 12 or Block|i3

infgrmation indicated on this annga!
Li:ch Bl
|

\\'\. \\fﬂ

SIGNATURE .. . . .
- SHgnate tppe 4 ¢ praod D o g Jert Ert ot 1 B A {NCTE Aogistered Agent &gralure required when reinstating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T 7 DELETE 1A TILE P XA Change L] Addiion
(Y% STAMBOULI, ALBERTO 1.2NAME STAMBOULY, ALBERTO ,
steeer aooness | 3100 NW 72 AVENUE, #1268 1asect aoness | 16883 Knightebridge LA
cvsiae |+ MIAMLFL acm-sr.ze | Delray Beh., FL 33484
TALE w OJ peLeTe 21 TITLE %t Change L] Adaition
NAME STAMBOULI, ESTHER 22 NAME "
staees aporess | 3100 NW 72 AVENUE, #126 2asmeeraporess | 16883 Knightsbridge LA
or-stae | MIAMIFL 2acm-sr-ze | Delray Beh., FL 33484
TiTE [T DeLeTE 31TINLE s/T . T T1J Change 444 Addilion
Nt 32MME STAMBOULI, RONEN
STREET ADDRE 5§ 33 STAEET ADDRESS | 1 6883 Knightsbridge LA
Lr-57-7P . 3.4 GITY-S1- 2P Delray Bch., FL 35439
e [T OFLETE 49 TLE Change Addition
NAME 4 ZNAME
STREET ADORESS | 43 $TREET ADDRESS
LIvY-51- 2P B 4 4 CHTY-S1-7IP
THILE [T peLere 51TITLE T[T crange [T Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F o 5.4 CITY - §T- 2IP
nnF 7 DELETE 61 TILE ) change T Addiion
MAME £.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
Cire-S1-7p o 6.4 CITY-ST-1IP
14, | do hereby certify that the infarmal. pphed with: this tiing doas not qualify for the exernption stated in Section 119.07(3){i), Florkda Statutes. | further certily that the

or supplamenlal annual report is true and accurate and that my signature shall have the same legal effect as it mage under cath: that
tio of the receiver of trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
or o an attachment with an address.

- ALBRRTO STAMBOURL ;| | : 407-495-9242

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phono ¥
o~ LrEl-]




