FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|§|ZC:|:E‘Q:3:EPS(‘:EAT|ONS S C Cretary 0 f State

=Y

DOCUMENT # P9B000062738 (5)

1. Corporation Name

- STEFANINI INTERNATIONAL, INC.

T B

Principal_ﬂ;ce of Bus ness Mailing Address
$050 PINES BLVD 8050 PINES BLVD
SUMTE 210 SUITE 210
PEMBROKE PINES FL 33024 PEMBROKE PINES FL. 33024-8415
‘ 8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 ' Nat Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. - ] $8.75 additional
'2—2| ?’] §. Certificate of Status Desited 0 Fes Required
City & Stae | Coy & State €. Election Campaign Financing $5.00 May 8o
P B 28| Trust Fund Contribution ] Added 10 Fees
Zip __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20] [30] Florida Statutes Oves ONo
9. Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
RABENSEIFNER, HANNA BY| Name
6227 W, 135 AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
B4| City FL 85| Zip Code

11, Pursuan! 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing Its registered
aflice of regstered agent ot bolh, in the State of Floricla, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am famitar with, and accepl the ohligations of, Seation 607.0505, Florida Statules.

SIGNATURE __ S
Slgriglarie By a0 printedi g af regisherest a9t and 1o it dpploatee {NOQTE Regislerad Agenl sgnalue recpired when relnstating} DATE

12, B QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELETE 1.1 7LE T JThangs [ Addition
NAME STEFANIM, MARCO ANTONIO 8 1.2 NAME

seneer pooeess | 9050 PINES BLVD, SUITE 210 1,3 STREET ADORESS

LAY ST- 2P PEMBROKE PINES FL 33024 14 CITY-ST-2P

i [T Decee 29 1ME [ erange L] Aadition
NaWE 2.2 NAME

STREE] ADDRESS 23 STREET ADDRESS

Ty -§1- 2P 2 4 CITY-§T-2p

T ] DELETE 21TITLE LT crenge [ Addition
RAME 32 NAME

SIALET ADDRESS 3,3 STREET ADDRESS

CY-ST-7° 34.CITy-ST-21p

Ri: [} DELETE 41 11LE [ Change [ Addition
NAME 4.2 NAME

. STREET ADDRESS 4.3 STREET ADDRESS

‘CITY-ST- 2P 44 CITY-ST- 2P

1L (] GELETE 5.4 TIME [LJ change  [_J Addition
AME 5.2 NAME

"STREET ADORESS 53 STAEEY ADDRESS

CITY-S1- 2P 5ACITY-5T- 2P

BT o T 1 OECETE 6.1 TIILE I change [ Aagition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GIry-51-2ir 6.4 CITY-ST-2IP

14. | do hereny certily 1hat the infarmation supphed with this hiing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statules, 1 further certify that the

information indcated an this annuai regort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or & reclar of the corporation or thi receiver o trustae empowerad to execute this report as required by Chapiter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod. or on an attachment with an address. areo 'q H-Loﬂ {0
SIGNATURE: Meanco ;in-lwmo Cltlaont ﬂs@ ainy' OR2-06-97 AsY 4305983

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dagtime Phone K

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 O O am

CR2E034 (9/96)



