s

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P95000022065 (8)

1. Corporation Name

STB ENTERPRISES, INC.

FILED
May 19 1998 8:00am
Secretary of State

ARG AR RN

Principal Place of Businass Mailing Addross
B0OS SW 157TH CT. P.O. BOX 520013
WMiAMI FL 33193 MIAML FL 33184
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e 03/17/1995
2. Principal Place of Business L?a. Maiting Address 4, FEI Number Applied For
2|| o 261 - 65‘0573337 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, otc. i
P - f B. Certificate of Status Desired O $8.75 Audonal
22 27 Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
23] . 28] Trust Fund Contribution | Added to Fees
Zip . Counlry | v Country 8. This corporation owes or has paid the currepft year Intangible
?41 25] - JQ] 30 Personal Properly Tax due June 30. Yes [No

9. Name gnd_ﬁddress of Currant Reglstafad Ageni

10. Name and Address of New Reglsieredigent

GA\HRIA. JORGE B1| MName
9769 s' DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI FL 33156 83
84| City FL ssJ Zip Code

agent. f am famihar wih, and accepl the ahlhigations of, Sccton 6070505, Fiorida Slatules.

SIGNATURE

3. Pursuant o he provisions of Seclions 6070507 and 607 1508, T jorida Statules, the above-named corporatian submils (his staterment for the FUTPOSe of changing its registerad
office of registered agenl. or hoth, i the State: of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

officer or dkecl(n of he cur;-omtmm o th( m 56 iver of trustee o .-’

SIGNATURE:

Bignatrn, typetd o Prited toanio of fug) s |'aqm| Akl ke o appreatie {NCTL. Registsrad Agnnt signature required whan reinstating} DATE
12. Oi FICERS ¢ ;-.Nl) [)IH{ CI0RS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L D T T I W T T1ILE [T Change [T Addition
HAME ALVAREZ, MIGUEL 12 NAME
staeeraporess | P.O. BOX 520013 N/A 13 STHEET ADDRESS
CITY-S1-2IP MIAMI FL o 14 CTY-S1-79
TALE T DELETE 21TILE [Tchange [ Addition
NAME 2.2 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
Cy-st-2r e 2.4Cny-§1.21P
TITLE [T DELETE 3UTITLE [ Change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ANDRESS
CiTY-§1- 7P ; ~ ] . N 34 CITY-ST- 2P
TME T orete 41 TLE [T Change ] Addition
NAME 4, ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 217 _ - ) 44CITY - $T-2P
TITLE [T oFLeTE 51TLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AODRESS
City-s1-21P . . 5.4 GITY-ST-7IP
TME T peLete 6.1 T01LE T change [T Addition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
Gy -ST-2IP _ 640y 8T-2iP
14, | horeby cartify that the infarmatan suppiied with this filng does not qualily for the exemption sialed in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report o supplemental annual repart s true and aggurgte and that my signaluwre shall hava the same lagat effect as if made under cath; that | am an
'_ p ‘cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

: /%A #ﬂ-’t

Yhss  (Pesloareey



