FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT N . FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  P97000048700 (3)
STEVREINA POMPANO, INC.

Principal Place of Business Mazlmg Addrass | ||I’ml "I Ill“ Illll "m llﬂl Ill" I|‘" I"Il mﬂ 'II'I II|" "I' i“l

: 2300 NE. 26 AVE. 2300 NE. 26 AVE.

v POMPANO FL 33062 POMPANO FL 33062

NO DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated of Cualiled

: 7

—_ |

F 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m L [ B~ Q7973010 Not Applicable
i Suite. Apt. #, etc. Suite, ApL. #, olc. - ) $8.75 Additional
f 2 \m; 5. Certificate of Status Desired D Fee Requlred

: City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
3 . - 28 _ — Trust Fund Contribution O Added 10 Fees
i p auniry ip ountry 8. This corporation owes or has paid the currgnt year Intangible
“fi 24] 25) m ;] Personal Property Tax due June 30, Yes [ No

: 9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Registered Agent

i STEFANI, RINA § 81) Name

B gl 2300 N.E 26 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

POMPANO FL 33062 =

i

64| City 85| Zip Code

: FL "]

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hefeby accapt the appoiniment s registered

i 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing ile registered
{ agent. | am familiar with, and accaopt the obligations of, Scction 807.0505, Florida Statutes.

BIGNATURE

;5} Signaturs. typod or ponled name of fagetered agant and Lo o apphonble (NGTE Flogistersd Agenl signalure requied when reinstating) DATE
y 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i me fAES T DELETE 11TInE [T Changs LT Addition | =
1| v R NA STeFAN | 1.2 NAME
% smeeraoness | x3an NE S.6avg 13 STREET ADDRESS
i [om.st-ze PFompann 8EAcCH, FL 3396 14 CIY-ST-2P
= [ e 7 DeLeTe 21MLE O change [T Addition
NAME 2.2 NAME
G, | STREEY ADDRESS 2.3 STREET ADDRESS
i | Cmy-sT-2Ip 2 4 CITY-5T-2IP
e [T BiLeTe 3T L Change L) Addition |
ol name 37 NAME b5
STREET ADDRESS 3.3 STREET ADDRESS
# | onv-sr-ae 34.CITY-S1-2P
T me T becete 41 TNLE Ddchangs [} Addition | j.
A1 v 42 NAMEE e
| smeer anontss 4.3 STREET ADORESS i
1 onv-st.ze A CITY- ST 2P t
Pl ovme [T veLere 5.1TITLE L Change LT Addition
o] e 52 NAME
T srheer aporess 5.3 STREET ADDRESS
CAY-S1- 2P 5.4 CITY-5T-ZIP
ME [T DELeTe §11NLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
Cliy-$1-29 54 CITY-ST-2IP
14, | heraby certify that the information supplied with this filing dogs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corpotanon or the recoiver of lrustee empowerad 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appaars In
Block 12 or Block 13 il changod, or on an atlachren! with an address.

| SIGNATURE: __ //(3,,,,,,

f GIGNATURE AND TYPED ORPHINTED NAME OF SIGNTNG OFFICE

—




