|

2001 UNIFORM BUSINESS REPORT (UBR)

[ Y ta o ” -
DOCUMENT # "p96000062358 !
1. Entity Name 2 T -
. ‘;,g__:?. - a
STIATPO, CORP. ' ) _
: t
QEC" )
. I L f-fET}_“qY M
Principal Mace of Business Malling Address MLMHQSSEECZL "(’gm%
5101 N.W. 79TH. AVENUE 5101 N.W. 79TH, AVENUE. R URIDA
MIAMI, FL'. 33166 . MIAMI, FL. 33166 !
' . Us” Y oy
us - | - 80000711 7IF9-—1
‘ : ' ’ 0871402010720k
2. Principal Ptace of Business 3. Mailing Address ! T #1583, 75 k%5875
Suite, Apt. #, etc. Suite, Apt. #, Bic. . 5 : %‘ ‘ DO NOT WRITE N THIS SPACE
City & Stale City & State I 4. FEINumber « -7 _ 4 X |Applied For |
: : 30-0095999. . .~ ..~ “* [ NotApplicabis |
Zip Country Zip ) Country 5. Cerificate of Status Desired ~ FX gg'gglﬁ:’e(gm’"a' {
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

. } ' Name:
BONVECCHIO, ALAIN M. . .
5101 N.W. 79TH. AVENUE' . ' Street'Address (P.0. Box Number is Nat Acceptable)

MIAMI, F1l. 33166 .

City ! FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
+ !

SIGNATURE

Signaluie, typed er prnted name g regislered agenl and titla if epplicable (NOTE: Ragistered Agent signature required when rainstaling) DATE

) L T ) R R A T e G Ry s TR i R L T
9. This corporation is eligible to satisly its intangible 3 ﬁ ﬁf‘lliﬁjy VI EEEH ‘fé‘lﬁggpq s i o .
Tax filing requirement and glects to do so. Lt ‘%ﬁﬂﬂfzﬂ"‘\‘?& ,wb 1 g‘;@tﬁﬁgsﬁnj 4 i Jo. s:s::'gﬂn%aéno‘:]?:?bt:::nc'ng E(g—gﬁo"gz}va’fe
(See crileria on back 3 'CHack Payabie ta Departmant of State -4 " .
) D |{7MeRSicheck eyabiotocparimant of State:

11. ' OFFICERS AND DIRECTORS 12. v DDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e p BONVECCHIO, ALAIN M O3 Delete TITLE L ’ [J changz  [] Addition

e {5101 N.W. 79th AVENUE NME s 2000071179 73I——1

SREANS| uTAMT, FL 33166 SIGET DR - -08/14/02--01072=-027

CITY-5T-2IP cy-s1-ap k10, 00 skwsiSH. A0

MEy p BONVECCHIO C., ALAIN  [Joeee TE ! ‘ (3 Change ] Additien

NAME o NAME

sreetanoiess | 2101 N.W. 79th AVENUE STREET ADDRESS

CHTY-31-2P MIAMI, FL 33166 CITY-ST-21P -

. . .
Mg BONVECCHIO C. ADOLFO H [ oelke e - [CJ Changs 2] Addition

o 5101 N.W. 79th AVENUE .

STREET ADORESS 1 3 3 1 6 6 STREET ADDRESS

CITY-SI-21P MIAMI, F CITY-ST-21P

e S| BONVECCHIO C,ARTANNETBCI ek me - . L) Grange L3 Addiion

streeranoness | 2101 N.W. 79th AVENUE STREET ADORESS |

GITY-5T-71P MIAMI, FL 33166 CITY-SF-2IP

THLE O Detete TILE [JCharge [ Addition

HAME ' NAME ' ‘

SIREET ADDRESS : STREET ADDRESS

Ciy-sr-zp _ ’ CITY-§T-2iP .

TOLE [ pslete TITLE : : : (T Change ] Addition

NAME . NAME ‘ .

STREET ADDRESS ’ ) . STREET ADDRESS |~ K

Ciy-Si-2ip CITY-S1-2IP ] )

13. Yhereby cerlily that the infarmation supplied with this filiny tlees not quatily tor the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis report ar supplemental reporl is true and accurale-and (hat my signature shall have the sama legat effect as if made under oath: that | am an officer or director
of the corparation or 1 L, d prf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an yflachmant with an - ed, T ' s ' H

SIGNATURE: AN ? F-26-0/ -

SIGNATURE AND TYPED OF TRIRTEDMAME OF SIGNINROFFICER OF TIRECTOR Pe—
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