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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sactatary of State
DIVISION OF CGORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOGUMENT #

. Corporalion Name

STB ENTERPRISES, INC.

P95000022065 (3)

“Principal Plane of Husiness
8005 SW 157TH CT.
WiAMI FL 33190

Mailing Address

P.O. BOX 520013
WIAMI FL 331520013

O

3a. Dale of Last Report
f01/1896

3. Date Incorporated or Qualified

03/17/1995

. Frinainal Piace of {4siness 28, Maling Address 4. FE Numbor Appiad For
2 EEI Not Applicable
Suite Apt # ote Suite, Apl. 4, elc, iti
’ ) g §. Cenificate pf Status Desired 0 $8'75 Additional
22/ : . 27] Fee Required
L Oy CETTY City & Stato 8. Elaction Campaign Financing $5.00 May Be
_2_31 e o m Trust Fund Contribution Added to Fees
A Country | Zip Country 8. This corporation has liabilily for intangible tex under s. 199.032,
E’ﬂ ,,, e 25] ZQ—L ;JI Florida Statutes Yos o
. g N me and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
GAVIRIA, JORGE 81 Name
6769 . DIXE HWY 82( Streot Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAM FL 33156 63
84| City FL 85| Zip Cade

11, Pursian (o the provisions ol Sections 607 0502 and 607.1508, Fiorida Statutes, the abgve-named corporation submits this statement for the purbose of changing its regisiered
office: o regislered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obhigatons of, Section 607 .Q505, Florida Statutes.

I am an oflicer or cirecior m the ¢ O'DOrahOﬂ or the raceiver or tr
i

SIGNATURE e
Jagent and LI it apgloate iNOTE: Rogistered Agant signatwe requirad when reinstating DATE
EX FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 7 BELETE 14 TITLE [TJ change [ Addivion
HabE ALVAREZ, MIGUEL 12 NAME
ainrer s | RO BOX 520013 N/A 13 STREEY ADDRESS
e | MAMIFLIOEY 231S 2. Locnsrar
T [ oreere 21 TINLE [ Change [ Addition
NAME 27 NAME
STREFE ADDRESS 2.3 STREET ADDRESS
| ony-staw N 2.4 GITY-§T- 2P
T T oeikte 31 TITLE [Jchange ] Adaition
HAME 32 NAME
STHEET ATDHESS 33 STREET ADDRESS
lemvsime o 34 CHTY-§T-2P
it 3 ofcere 41T0LE [Jcrange T[] Addition
hAME 4.7 KAME
SIRFET ADDAESS 43 STREET ADDRESS
| Glestze o 44 CITY-ST-2IP ‘
me o [J DELETE 5.1 T0LE [T change ™ T Addition
AN 52 NAME
STHELF AIDRESS 53 STREET ADDRESS
; 5.4 CiTY-5T- 2P
[ OELETE 6.1 TILE 3 Change [ Addition
Bk 6.2 NAME
STREED ADIGE: 55 6.3 STREET ADDRESS
~ B4 CITY-51-2P
oreby cerily that the information supplied with this filing does not gualify for the exemplion staled in Section 319.07(3)1). Fiorida Statutes. | further certity that the

infirrnalion indicatéd on this annual report or supplemental annual report is true pAgd accurate and that my signature shall have the same lega! effect es if made under oath; that

wered10 execute this report as required by Chapter 807, Florida Statutes: and that my name

TN R3-72%

Daytine Frens »

0207380

CR2E034 (9/96)



