FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEALTH TECHNOLOGIES GROUP, ING.

P96000079301

ecretary of State

04-23-2003 90283 029 ***150.00

Principal Place of Business
370 NORTHWEST 106 TERRACE

PEMBROKE PINES FL 33026

Mailing Address
370 NORTHWEST 106 TERRACE

PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

IR ERO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number Applied For
NOT APPLICABLE Mot AnpioanTs
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired 1 ?ese'zlgq l‘j\ird:c"“"”m
6. Name and Address of Current Registered-Agent~=<= <7+ —— - —~— . == -~ .7 .Name and Address of New Registered Agent-
. Name

AMERILAWYER CHARTERED . Seoot Addees PO BoxNiomber = ot Acesmanial

ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURZ

Signatura, typed or printed name of registarad agent and title if applizable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FlLE NOW!I! FEE 1S $150.00
der May 1, 2003 Fee will be $550.00
Make Check Payable to FIorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE PD O Delete TITLE [J Change [ Acdition
NAME PUTRINO, ROBERT P HAME

sreet anoiess | 370 NORTHWEST 106 TERRACE STREET ADDRESS -

CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-7P

TITLE STD O Delete THLE O Change [ Addition
NAME PUTRINO, MARY ANN NAME

streeT aopress | 370 NORTHWEST 106 TERRACE STREET ADDRESS

orv-sT-zp | PEMBROKE PINES FL 33026 CITY-5T-2IP

TTE i S - —C Delete~ - e [l TMEm = ] i e [ Change [ Addition |.
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ celete TITLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY - 5T-2IP CITY-5T-2P

TITLE O pelete TITLE O Ghange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADURESS

CiTY-ST-2IP CITY-ST-ZIp

TME (] Delete TILE [ Ghange [ Addition
NAMIE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supglpmental report jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec: owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrgsg, with all r like em
D60 TR o 7/ 1)-03 PY-glit,

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone §

3,22 100]

Av

CR2E034 (10/02)



