FILED

Feb 21, 2003 8:00 am
A AR SOERORATION, Secretary of State

DOCUMENT # P96000035757

1. Entity Name

STASH, INC.

02-21-2003 90237 015 ***150.00

Principal Place of Business . ?10‘;';';' %':;d;gfl?}?l 8T | | 1 0 0 2 5 2 8 B

10727 SW 104TH ST

MIAMI FL 33176 MIAMI FL 33176 _

I AL R LA
Suits. Apt. ¥, etc. Suile, Apt. #, ¢ic. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Appliad For

. Gm1 12? Not Applicable
Zip Country Zp ™ ’ Country =27 §. Certificate of é!alus Desirad O Eg'zfqlmﬁmar
6. Namg u-nd Address of Current Registered Agent ) 7. Name and Address of Now Reglstered Agent
- LT T T T|TName YT T T - = : - -

GO ON‘ ) , Streel Address (PO, Box Number is Not Acceptable)
10727 SW 104TH ST :
MIAMI FL 33176

. ity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept

3

the obligations of registered agent, 3

s -

SIGNATURE :
Signatuea, lyped of printsd name of registend agent wnd it It eppicabie. (NOTE: Ragistered AQart signature required when reinsiabng) DATE '
" FILE NOWI! FEE IS $150.00 ‘ -
3 i ign Fi !
) Atter.May 1, 2003 Feo will be §550.00 8. Bleclon Ca e e~ O] fg-gqn“ggfe :
.Make Check Payabie to Florida Department of State ' :
110. - QFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D A O oelets TME O Change [ Addition | & !
RAME GOLDSTON, STEVEN NAME =R
sweer aookess [10727 SW 104TH ST STREET ADDAESS 3
crv-st-p (MIAMI FL 33176 CITy-ST-2° . [ &
TRE O pelet Tme 0 Crange [ Addiion g :
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP —-- - - - - ~CITY-ST-2IP
TME e  ODeiste . R WME_ ) e . D cnange [ addition | i
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZiP
TME 3 Delete TINE Dchange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-S1-2P Ciry-51- 2P
TME [ pelete [ change [ Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
WILE 1 Deiete TME DOcrarge [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P . CITy-ST-2P
12. 1 hereby certity thal the information supplied with this 1iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicarad on this report or supplerental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporalion or he receiver of irysfge empmyered o execule \his report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10-or Block 11t
changed, or on an attachment with o7 5 ith all ather lika empowered.
" \ l 4 - p 'W 9
SIGNATURE: AR HIEO;UIIRMM () v3
PED DR FRUNTED NAME OF EIGHING OFFICER OR CTOA Dhte 4 Deytirrs Phone #




