2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT #  P96000016166 Mar 12, 2002 8:90 amt
1. Entity Name : ecre a O a e lz
STAND OUT PROMOTIONS, INC. 03-12-2002 91003 023 ***150.00
Principal Place of Business Mailing Address
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
#620 #6500
MIAMI FL 33186 MiAMI FL 33186
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06' Applied For
6 9531 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
" "8.”Name and Addréss of Current Régistered Agent T ————7Namv and-Agdress of New Registered-Agent—————— ———{——
Narme '
8 ! MORELLA Street Address (P.C. Box Number is Not Acceptable)
11111 BISCAYNE BLVD.
#600
MIAMI FL 33181 oy FL | 275
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 printad name of registered agent and ttle if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
. L N ) i
9, :Ir'hlsfﬁgrporallc?n is elg@b[s tcl) satms;fy;ls Intangicle FILE N?W..l FEE E% $150.00 10, Election Campaign Financing $5.00 may B
ax liling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete Il e KTcenge  [J addiion | 5
NAME MARQUEZ, IDA NAME (=3
streeT anoness | 9033 SW 123 CT #204 streeT aponess | FA§ 1 | 'BaSc—AN\o‘b & TBWWD. #6000 § ‘
L57- -5T- A o L
er-st-ze | MIAME FL CITY-S1-2P TYWAWY T 3SR 9
TNLE VP O Detete TITLE [Jchange [ Addition | G
NAME SALAZAR, MORELLA NAME
sTreer aooRess | 11111 BISCAYNE BLVD. #600 STREET ADDRESS
orvstze  MAMIFL33SY o 0 Mlewswe | e
TITLE [ Delete TITLE [ cChange [ Addition
NAME ’ a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O oelete l TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
TTLE [T Gelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIFY-ST-ZIP
TLE 1 petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21F
13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatior: or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Rt ol S )

SIGNATURE: ___.. LA dw/em Vil ol > 2577

i WPIHEC"fﬁR Data Daytima Phone #




