FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

.t"é TLORIDA DEPARJUIENT Cig STATE

DOCUMENT #

1, Corporation Name

STAGE PROFESSIONAL SERVICES, INC.

Principal Place of Business

265 NW #7TH AVE, §TE. §

Maiing Address
265 NW 47TH AVE.. STE. 5

Jul 23 1997 8:00am
Secretary of State

AR  W

[22]

27]

5. Certiicale of Slatus Desired

Fee Reguired

MIAMI FL 33126 MIAMI FL 33126-5244
3. Dalc Incorporaled or Qualified | 8a, Date of Last fieport
07/11/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
z1] 3446 S.W. 15 STREET  |5] 3446 S.W. 15 STREET 65-0680976 Nal Applicanio
Suite. Apt. . elc D suie Apt wee - “.D " BB.75 Additional

City & Stale | City & Stale 5. Etaction Camp;i;]ﬁ Financing B $5.00 may Bo
;:?:IM IAMI . FLORIDA 28] MIAMI .- ELQ_R IDA__ S J __Trust Fund Contribution Added to Fees
Zip | Country o w | Gountry 8. Vhus corporation has liability lor inlangible lax under 8. 199032,
';ﬂ 33145 25] U.S.4A, 29] 33_1 45 39] U.s. A_. flonda Statules L Yes [ INo |
9. Name and Address of Current Reglstered Agenmt .} 10, Name and Address of New Reglsterad Agont
1
A" PALACIOS, OSVALDO o] e
5" TSTH ST- "3 82| Sircel Address (P.Q. Box Numhaor is Not Accertable)
1 MIAM! BEACH FL 33141 . . - -
83
(84 Chy T FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Floricla Statules, the above-narned c'orporalion submits this slalement for the purpose of
affice or regstered agent. or bolh, in the State of Fiorida. Such change was autharized by the corporation’s board of dircctors. { hereby accepl the appointment as registered
agent | am familiar with, and acce! the obligalions of, Section 6070505, Florida Statutes,

changing its regislered

14, | do hereby certify that the infarma
information indicated on this annyil reporl

Jthihis filing does nol qualify

dllachment with aljaddrass.

% roiver or truslccjﬂ
(VA Y DL

-—

L~ A S S UPRP Sy S, -

W SIGNATURE B , o I S
Signglure byped or pratud name o e lened agen® gned tle o apphoahe (NOTE Flegistetod Agenl pigriat requirend when einstal g (Tl
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DF “TJonE [ 11 mE o B ®] Crarge [ Adattion
RAME PALACIOS, OSVALDO 1.2 NAME
steeraporess | 511 T5TH 8T., #3 1.3 SIAEE] ADDRESS
orr-sr-2» | MUAMI BEACH FL 33141 LACIE-ST- 20 N
TMLE oV LT DLLESE 21701 DV B change T[] Addition
NAME RAMIREZ, RODOLFO D 2% NAME RAMIREZ, RODOLFO D
stheer aponess | 265 NW 47TH AVE, STE. § aasmittaonress | 3446 S.W, 15 STREET
crv-sr-ze | MIAMIFL 33128 B samvsiae | MTAMT, FI, 33145
TMLE T oELFTE AR [T enange L] Additon
NAME 2.2 NAME
STREET ADDRESS 33 THELY ADDRESS
CITY-ST- 2P  Mseorvesiae
TILE [J OELETE 41 T1LE {J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY- 57-2IF 44 CIY-51-21p
TITE LT priete 51TITCE LT change [ Addition
NAME 57 HAME TOOD0D224651 37T
STREFT ADDRESS 53 SIRCE ADDRESS "07/2435?””01003"003
CITY -5T- 2P 54CIY-50.2IP *¥¥550, (0
ML [T oeceie GTIIE - - [ change 1 Additon |
NAME £.2 NAMC 2
STREET ADDRESS 6.3 STRELT ADDALSS P Q
CITY-§T- 2P §4CNY-51-2IP ~
or the exemplion stated in Soction 119.07¢3)0). Florida Statules. | further certify that the

wnenlal annual reporl s trug and accurate and thal my signature shall have the same legal eflect as if made under oath; that
oweredd [0 execule this report as reauired by Chapter GO7. Florida Stalutes; and that my narmo

CR2E034 (9/96)



