g
P

3002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOGUMENT # | )
1. Entity Name Pg7000033385 ecretary Of State
STENQ SERVICES WORLDWIDE INC. 04-02-2002 90896 030 ***150.00
Principal Place of Business . Mailing Address
2 S. BISCAYNE BLVD. 2 8. BISCAYNE BLVD.
SUITE 3400 SUITE 3400
MIAMI FL 33131 MIAMI F£ 33131
R S TR
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650751821 Not Applicabre
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .- e Fem—m e - - ——— e - - Name- =—— - - B — e me = m e _—
VALD ES'FAUU COHPORATE SERVICES' INC‘ Street Address (P.Q. Box Nurmber 1s Not Acceptable) B
. 28 BISCAYNEBLVD. - —  --— - ~—— -
SUITE 3400
MIAMI FL 33131 City FL | 2 Code

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

SIGNATURE
Signature, typad of printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. $h|sfﬁ.¢3rp0ratlc.m is elwtglbltda tT sallsfyéts Intangible FILE NOW!I! FEE IS $150:r)050 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TITLE {7 Change [ Additicn
e CZERENDA, RANDALL NAvE
STREET ADDRESS | 3762 NE 209TH TERR STREET ADDRESS
CITY-ST-2IF MIAM' FL 33180 CITY-ST-2IP
TITLE DTV [ petete TITLE [ change [ Addition
e CZERENDA, A. JUDITH Nt
STREET ADDRESS 3762 NE 209'".' TEHR STREET ADDRESS
CITY-ST-21P MIAMI FL 33180 ‘ CITY-ST-2IP
TIILE O elete TITLE [J Change  [] Addition
MAME - - s - SR | 517V VRN PO U - . - -
STREET ADDRESS . STREET ADDRESS
CiTY-5T1-21P CiTY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE (] Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ddress, vty all other like empowered.

SIGNATURE: __£Zaa A ot ot AN D04 £ 02 Hs93%6A06
IGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SUARAR)

)
]

2

CR2E034 (9/01)



