2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065616 Apr 04, 2001 8:00 am
1. Entity Name . r
STAT GROUP, INC. ecretary of State
. - 04-04-2001 90052 019 ***150.00
Principal Place of Business Mailing Address
12302 NE 6 AVE. 12302 NE 6 AVE.
N. MIAMI FL 33161 N. MIAMI FL 33161
A e (ARG GAEAE IR RN
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
: Not Applicable
_‘_Zip Country Zip Country 8. Certificate of Status Desired O §ese. qu :\i:j:;tional
B B. Narﬁa;nd A;:I;r;a;; of Current Hegl-sleréd A;enl ' . 7. Rla;ne_ ﬁnd Address of New Registered Age;ﬁ_ )
Name
?;:002”5:” ;Tcl'l'l-l hﬁEDRE Streeli Address (P.0. Box Number is Not Acceptable)

N. MIAMI FL 33161

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.

SIGNATURE
: Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE

9. This f:_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fl\lqg rfaqunrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added 1o Feas

(See criterla on back) J& Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE P [ pelete TITLE O change  [C] Addition S
HAME STACHEWITSCH, MARC NAME 2
sTreeT anoress | 10203 E. BROADVIEW DRIVE STREET ADDRESS 3
cy-ST-2IP BAY HARBOR FL 33154 CITY-ST-7IP a
TILE VP 1 Delete TME O change [ Adattion %
NAME STACHEWITSCH, MONIQUE HAME
streeT Aporess | 10203 E. BROADVIEW DRIVE STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2IP
TILE T T o T Detete wWeE o ’ Ol change ] Additon |
NAME STACHEWITSCH, ANDRE NAME
streev anchess | 10203 E. BROADVIEW DRIVE R streer aoomess
CITY-§T-21P BAY HARBOR FL 33154 CITy-ST-2IP
e S O Delete e (3 Change [ Addition
NAME STACHEWITSCH, MONA NAME
streeT anoress | 10203 E. BROADVIEW DRIVE STAEET ADDAESS
CITY-$T-21P BAY HARBOR FL 33154 CITY-ST-2IP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an adgyess, with all other like empowered.
/ 205~ P93~ 2654

G OFFICER OR DIRECTCR Cate Daytima Phone #

SIGNATURE: x

SIGNATUNE AND TYPED QR PR

B DR JT A RIS EH



