2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

Secretary of State

(03-21-2003 90077 034 ***150.00

DOCUMENT # P94000042733

1. Entity Name

STAMPA, INC.

Mailing Address
2510 NW 87TH AVENUE

Principal Place of Business
2510 NW 97TH AVENUE

i e T

2. Principal Place of Business

275 MW 6 streer

3. Mailing Address

T275 NwW 6l Stecer

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

B CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
M i AN, . FL f%\ Ay \ F L 650508917 Not Applicabie
32'3[3 I G:cé - 3 70 ! couny 3%‘:)‘ é G ~2701 Country 5. Certificate of Status Desired O f:;gesq.fi\ggjmonal
_ ; 6. Name and Address of. Current Registered Agent _ 7. Name and Address of New Registered Agent
Name J- =2
MARTINEZ, JOSE L ose 1 'Mﬁn'rmc
13545 SW. 99TH ST. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186 806 SW 9D Teprace
(7, Ao, FL [257%,

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

SIGNATURE

]

Signature, typed or printed name of ragistarad agent and litle if applicable.

{NCTE: Registerad Agent signature required when reinstating) DATE

© FILE NOW!! FEE IS $150.00
7 After May 1, 2003 °Fee will be $550.00

oy

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O Deete TILE B4 Change [ Addition
NAME MARTINEZ, SILVIA M NAME

sTREET AcDRess | 13545 S.W. 99TH ST. srectaooress | 4806 Sw GO TEee

orv-st-ze | MIAME FL CITY-31-2IF Miam.  FL 339

TITLE VMTS - (7 belete TITLE [¥ Change  [] Additien
NAME MARTINEZ, JOSE | HAME

STREET ADDRESS | 13545 SW 99TH ST swecraonness | {43066 SW 40 Terepce

orv-stzp | MIAMI FL avst2e | Myams , FL 3319

TME T e Oose ™ = Q- =~ = - T Rt T TTchange [ Addition |
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2Ip CITY-S7-2P

TILE [ Delete TImE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ Deiete TILE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-ST- 2P

TITLE [ Celete TILE [] Change [1 Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-5T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information

indicatect on this report or suppleme
of the corporation or the receiver or

tal ppport is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
4¢ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment 413;‘ §ess, with all other like empowered.
V e, — S
SIGNATURE: ___ TURRIBSEXT M AT v ez 0 B/t'l/oas 305-994-9900

Daylima Phane #

CR2E034 (10/02)



