FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

b
DOCUMENT #  P97000093391 Secretary of State
1. Entity Name 02-28-2003 90168 047 ***150.00
STEWART BROTHERS IMPORTS CORPORATION
Principa! Place of Business Mailing Address . N
18331 PINES BLVD 18331 PINES BLVD 100439409
SUITE 186~ /G b SUTE 328 /G4 .
o e || e AR O
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0831038 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired 0O gg'ggq lﬁ:’ed;lional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— - S - ——==Nameg == T S
STEWART, ANA E /8337 'Pzﬂf I /5,/,_,/, P r3 9L Street Address {P.O. Box Number is Not Acceplable)
BOGNW64-AVE-
PEMBROKE PINES FL 33628 23029
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. | am familiar wilh, and accept
the obligations of registered agent

~ .
"qi. .
SIGNATURE L
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) . DATE
FILE NOW!I! FEE IS $150.00
. 9. Electi ign Fi
Attar ay 1, 2003 Foo wil b $55000 e raen - $6.00 ey g
Make Check Payable to Florida Department of State '
10. OFFEERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PDVS } ] Delete TLE [d Change  [] Additipn
NAME STEWART, ANAE NAME
STREET ADDRESS | SS6-NW—164-AVE- Ag3 3%: ,a'"“r g"’b/ STREET ADDRESS
oTY-sT-2P PEMBHQKE—PINES—FL—GSGQG— T2 tmpa P'H.r’ Ffsare da 330a9
TTLE . % [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS -4 STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE e - O pelete —-R TLE - - T T T T 7™ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE ) M Delete TITLE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the axemption stated in Section 119, 07(3)(1), Floricta Statutes. ! further certify thal the information
indicated an this report or supplerpental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receive stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep y addrtzrﬁ'hl other like ampowered. ]
A0 A — =gy nn /..D‘/ ~ -
SIGNATURE: Cetad) PC JHL‘%Z‘WW“ A=) - 43 Se” £E7-77€6 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



