"';-,:Ii" Ty,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008879

1. Entity Name

STEFAN DESIGN, INC.

Principal Place of Business

1610 NW 118 TERRACE
PEMBROKE PINES FL 33026

Mailing Address

1610 NW 118 TERRACE
PEMBROKE PINES FL 33026-2546

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc

FILED
May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90109 012 ***150.00

i 951389

O

DO NOT WRITE IN THIS SPACE

.

Wi

City & State City & State 4. FEI Number Applied For
65—0465349 Not Applicable
ap Country 2l Country 5. Certificate of Status Desired O $8‘75 .ll\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEFAN‘DOGAR. SORIN Street Address (P.O. Box Number is Not Acceptable)
1610 NW 118TH TERR
PEMBROKE PINES FL 33026
City = FL Zip Code
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,
SIGNATURE
Signature, typad or printed name of registerad agent and fitle if applicabla. {NOTE: Ragisterad Agant signature required when remstating) DATE
9.-This corporation is-eligible-t6-satisly-ite-Intangible — - 0 = =i By 0 Elacmar Cam Y e
; DEIg FImarcin
After MAY 1, 2000 Fee will be $550.00 9 $5.00 My 55

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TLE P 1 Datete TILE G Change [ Addition 8_
e STEFAN-DOGAR, SORIN e ' 2
STREETARDRESS | 1610 NW 118TH TERR STREET ADDRESS ]
orv-si2¢ | PEMBROKE PINES FL 33026 o-57 7P &
TITLE O Delete TITLE O change T Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1F CITY-ST-7IP
THLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 7 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE [ change [ Addition
HAME N e o _ ] _ o
STRECT RODRESS - e R [y s o e e
GITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GirY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?%3)0} Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

indicated on this report or supplemental report is true
10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation cr the receiver or trusiee emp
changed, or on an altachment with an addres:

SIGNATURE: .

N
‘z‘—-»

Tty Sy UAT T2

ect as if made under path; that { am an officer or director

0h.20, 200 0 ﬁﬂhﬁ&’ -6oo /

SIGNATURE AND m@uﬁﬁﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




