B T AT

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

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corparalion Namo

STEPHMEL, INC.

P97000081 377 (8)

Mailing Address

C/0 101 MADEIRA AVE
CORAL GABLES FL 33134

Principal Place of Business

C/0 101 MADERA AVE
CORAL GABLES FL 3314

FILED
Feb 19 1998 8:00am
Secretary of State

WA AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

Cltyyslaliﬁﬂ“ FL gl Cily & Stale l/ o Leatl FL

09/19/1997
2. Principat Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
Y 26 5‘ . 65-0781600 Not Applicable
SutteAl#atc Suite, Apl. #, etc.
o uie. Ap o §. Cortificate of Status Desired 58'75 Addiltional
22 ;] S = Fee Required
8. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Addad to Fees

Countr

"1 baocs [30] £,

Zp Counir

24 RAhold [l

q A&

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Oyes OwNe

10, Name and Address of New Registered Agent

Straet Address {P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Reglistered Agent
ARAZOZA, COMAS, DE TORRES, FERNANDEZ-FRAGA 81| Name
101 MADEIRA AVE m
CORAL GABLES FL 33134 -
84} City

2ip Code

FL

agent. [ am familiar with, and accepi the obligalions of, Section 807.0505, Florida Statutes,
SIGNATURE

11, Pursuant o the provisions ot Sactions 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Floriga Such change was authorized by the corporation’'s board of directors. | hereby accept the appeointment as ragistered

Block 12 or Block 13 if changed. or on WT with an address.
. ’ ot H A
CILNATIIDE. A T S T

Signature typed or prnted name of regesiared agenl aad title il applicable (NGQTL: Registerad Agont signature required when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE I DEcETE LATITLE [ cnange 1 Adgition
- President o2 NNE
STREET ADDRESS Abelardo J. Corona 1’3 STREET ADDRESS
i3 6 NW_199 Terr '
CiTy-51-21P ami Fl. 33015 O 1.4 CITY -5T-2IP o O
D . Chanpe Addition
THLE Sec/Treasurer ELETE ZATILE D diti
NAME Abelardo J. Corona 22NAME
STREET ADDRESS 8 2 3 6 NW 1 9 9 Terr 2.3 STREET ADDRESS
crv-stze (Miami, Fl, 33015 2.4 CATY- ST- 2P
THLE [T pecere 31 TILE [ change [ Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CHY-5T-2IP
TIMLE [ ofwere 41 TLE [J Cnange T Aaditicn
NAME 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TITLE [T pELETE S1TILE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-8T-2IP
TITLE [T oeLETE 61T1LE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-STF. 209
14. | hereby certify Ihat the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madea under oath; that | am an
officar or director of tho corporation or the receiver or trustoe empowared 10 exacute this report as required by Chapter 607, Florida Statites; and that my name appears in

e | /u. lcm

CR2EC34 (10/97)



