2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052608 - Apr 20, 2001 8:00 am
1+ Enityarne R ecretary of State

STEALTH RESEARCH, INC. 04-20-2001 90168 005 ***150.00
Pringipal Place of Business Maiting Address
535 SW 8TH STREET P.Q. BOX 970938
MIAMI FL 33130 MIAMI FL 33197
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650765435 Not Applicabie
oz ] Comy ] Ze o luCour_‘nt‘ry . |.5-Centicate of Statws Desired __ [ ?g;fg S:i:‘i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
10847 S.W. 188TH STREET
MIAMI FL 33157
City FL Zip Code

8. The above named entity submils this stiljment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Jo#
siamarure W UL AM , S H AW ) /¢ APrRIL >ao |

Signature, typed or printed name’d! registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FI;EA:J?\;’D F;EE IS.“$; 50.;1500 o0 16. Election Campaign Financing " $5.00 May Be
Tax f\lln.g r,aqulremen[ and elects to do s0. After , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TLE P [ Detete TIMLE [ Change [ Addition
NAME SHAW, JOHN W NAME

STREET ADDRESS 9761 SW 159TH ST STREET ADDRESS

CITY-8T-2IP FL 23357 CITY-8T-2IP

TITLE D [ Deleta TITLE [ Change [ Addition
NAME SHAW, WILLIAM NAME

STREET ADDRESS 7881 WEST FLAGER STHEET, #174 STREET ADDRESS

S LTY-ST-2F ] E1°331d4d - — o m e o oyt o o i e s eemm i = o aee = - - -

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE } (2] celate TITLE O cChange ] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS
T CITY-8T-2IP CITY-ST-2IP

TIMLE O delete THLE [ Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T1-2IP

TITLE T petete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stawutes. | further certify that the information
indicated on this repart or supplemental report is 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 receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _ £ 20, . b 520~ [6Rpsif >00

SIGNATURE AND TYFED QR PRINTED NAS OF SIGNING OFFICER OR DIRECTQOR Datgy Daytims Phone #

[r- FIE A

CR2E(34 (10/00)



