- FILED
2004 FOR F ROFIT CORPORATION Apr 30, 2004 8:00 am

DOCUMENT # P94000055162 ecretary of State
1. Entity Nama 04-30-2004 90369 005 ***150.00
STANBERT ENTERPRISES INC.
Principal Place of Business Mailing Address
14305 SW 90 TERRACE 14305 SW 90 TERRACE
MIAMI, FL 33186 ‘ MIAMI, FL. 33186 .
O s AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appfiad For

65-0504924 Not Applicable
ap Country ap , Courtry 5. Certificate of Status Desired [ fg;esq L‘::’:;“"“a'
6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name j -
ANGEL, ALBERTO
14305 SW 90 TERRACE Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Coda

8. The above named entity submits this statemer for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the gbligations of registered agent.

SHGNATURE

!’ . Signature, typed or printed name of registered egent and titks if applicabte. (NOTE: Registerzd Agent signature required when reinstating} DATE

l-;lI.E NOWIRl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

* After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O3 pelete TME 3 change -~ [ Addition
NAME ANGEL, ALBERTO NAME :
STREET ADDRESS | 14305 SW 90 TERRACE STREET ADDRESS
CITY-S7-TP MIAM), FL 33186 CITY-ST-2P
TMLE D O pelete TME ' O Grange [ Acdition
NAME ANGEL, ELIZABETH NAME
STREET ADDRESS | 14305 SW 90 TERRACE STREET ADAIRESS
CITY-51-29 MIAMI, FL 33186 CIY-ST-2IP
TME O pelete L O ctange . [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |~
CITY-ST-2P CITY-ST-2P
THE 3 Delete TMLE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CiTY-ST-2IP
TME O oelete Tme JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-71P
e ' 1 Detete TILE O change [ Acition
NAME - . ’ NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP /7 ) . CITY-ST-21#

12. | hereby certify that the informration supflied with
indicated on this repart or supplerne;
of the corporation or the recaiver or
changed, or on an attachment with gn address

SIGNATURE:

/) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

i} accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director

0 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

AE0 tngsl 4200 305.th006

OFFICER OR DIRECTOR Derytime Phone #




