2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

* STIMAGA, INC.

-DOCUMENT # P96000070302--

Principat Place of Business
1N BROWRRD-BVD.
FORTFERUDERBALE-FESIT

INACT) V£

Mailing Address
4796-W—BROWAD BLVD.
Fi Al 2

2 Principal Place of Business

3. Mailing Address

620 S otsand BLvA

= Suite, Apt. ¥, W

Suite, Apt. . elc.
/Y i

4/2:

FILED
May 21, 2001 8:00 am
Secretary of State

04-24-2001 90313 049 ***150.00

SRR UITERI -

DO NOT WRITE IN THIS SPACE
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FFobAt

. Gty & St ) i City & Siate 4. FEINumber 65 (36990(4 Applied For
ﬁ W@J—Q/BA—“’“ PoMfF DO BecH F - Not Applicable
op Country * D Country ’ $8.75 Additional

-fa ol 9 . 5. Certificate of Status Desired 0O Foo Raquired

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

Fal
— —_ Name L
| i red G =] e i ) :&-ﬂé-hﬁﬁﬁ&f@./}é—;&%&.ﬁ —
= - o S S c Tt A E “Street Address (P.O”Box Number Is Not Accepiable)
) 3
/620 S oceowy [BIA G /df
Cl . j
”fﬁuRAND BEAcst FL|BE®DEC
8. The above named entity its this statemant for the purpose of changing its registered office or registered agert, or bolh, in tha Slate of Florida.
A .oN-01
SNATURE SO O o¥
Signaiare, typed O printas marnmmmuunm‘. (NOTE: RéQiktonsd ADeint 2ignaiurd ruinkc whin MHintiaung) DATE
8. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elacik i Financi
Tax filing requirement and elects lo do so. After MAY 1, 2001 Feo will be $550.00 0. Erzg:?::rﬁ‘argg:;?:u ”?:ncmg f{;jd '330&:::5 Be
{See criteria on back) Make Check Payable to Department of State
‘M, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P [ pelcte TITLE O Change [ Asdition | &
NAME ANTONARAS, SOTIRIA R HaME 2
stheer anoeess | 1620 5. OCEAN BLVD #14 STREET ADORESS 3
CITY-ST-2P POMPANO BEACH FL 330682 Qry-§1-21 a
Tme D £ Delete e Dchange ] Addition g .
NAME ANTONARAS, JOHN NAME
smeer ADReSS [ 1620 S QCEAN BLVD 14A STREET ADDRESS
eny-st-ap POMPANO BEACH FL 33062 CiTY-ST-2P
DIE -7 ) Delte TME [ Crange [ Mddition
NAME ~NAME
STREET ADRESS e semaooness | . - U B
“rorestwe | T T T - ' CITY-5T- 2P .
TLE 7 Delete TmE O Chenge [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 0P
e ] celte mE Clchange [ Additior
BAME NAME
STREET ADDRESS STREET ADDAESS
Crr-sT-2° CIY-51-BP
THLE [ betets HLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-5F-2P CITY-ST.2p

13. I hereby cenig.mal the informatlon supplied with this filing doas not qualify for th'e exemption stated In Section 119.0753}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus accurate and that my signatura shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the rec i ;ter_ as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
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or trustes empowered to execute this report

n addpeShmwith all other iike empowered,
(e,
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changed, or on an attach
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SIGNATURE: _
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