2001 UNIFORM BUSINESS REPORT (UBR) Aug 29F12LO]5‘{) 8:00 am

:

e, Secretary of State >
STEPH-MEL, INC. / 08-29-2001 90016 046 ***550.00
Principal Place of Business Mailing Address
3840 E 9 CT BPE CT
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0781600 Applied For
Not Applicable
Zi Count Zj Count iti
® ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
-] 5.-Name and Address of Current Registered Agent... .- - . | - 7. Name and Address of New. Registerad Agant . .. . e
Narme
ARAZ NANDEZ-F
’ OZA’ COMAS, DE TORRES, FER DEZ-FRAGA Street Address (P.0. Box Number is Not Acceptable)
2100 SALZEDO ST., SUITE 300
~+ CORAL GABLES FL 33134
. City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
10. EI am nF in
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ¢ Erzz?;zn% Cc?:tlr?butigw:nc 9 f%e?jotohg:zfe
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) Detete TITLE T change [ Addition | &
AME CORONA, AL NAME =)
sTReeT anoaess | 3840 E, 9 CT STREET ADDRESS §
crv-sr-ap | HIALEAH FL 33013 GITY-§7-21P o
o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
STME - =~ = e L T T TS e Sl Dalgly T - TITLE T 0 s e e e T TR e - O Change [ Addition™ | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE [ pelete TITLE [ ochange ] Addition
NAME oot NAME
STREET ADDBESS STREET ADDRESS
CITY-381-2IP CITY-ST-2IP
TNLE [ peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * i |
CITY-ST-ZIP CITY-ST-2IP !
TIE - & pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(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 ¢r director
of the corporation or the receiver or trustee empowered to execute 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 adgh&sd, with all other like empowered.
/ / ;ﬁ-— I
SIGNATURE: Kol 2089889624
T ode Daytime Phone # T




