A
03101999-90205-008-$150.00-$150.00 s FILED

A Mar 10, 1999 8:00 am

FLORIDA DEPARTMENT OF Sy'ATE

PROFIT
CORPORATION Kathorine Marris Secretary of State
ANNUAL REPORT Secratary of State \ 03-10-1999 90205 008 ***150.00
DIVISION OF GORPORATIONS T

1999
DOCUMENT # PG8000000598

1. Corporation Name

STEFR'S STUFF, INC.

AR e lw

Principal Place of Business Mailing Address
308 ALHAMBRA CIRGLE 308 ALHAMBRA CIRCLE .
CORAL GABLES FL 33134 CORAL GABLES FL 33t
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/05/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Number i 4 | Applied For
21] 6] G5-080 7023 [Thommebe
Suile, Apt. 4, eic. Suite, Apt. 4, eic. ] ) * - $8.75 Additonal
;;] ;l - 5.'. Ceﬂhaw O-I-S-mm-g Desired, . a . . Fee'Required™ =
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
23] 28] Trust Fund Contribution | Addedlo Fees
— Zp Country ﬁZ’:F’_r o "-?°_UT‘W ) B. This corporation owes the current year Intangible
’ m e [2s}] 3| < [gp| = = = Personal Property Taxi=~———=—"<FiYos— —EINo———|— " ~
B. Name and Address of Current Registersd Agent 10. Name and Addrass of New Ragisterod Agent
84| N . -
FINAN, THOMAS P 82 smN?Y l:g C:;i] ERC:;P:I, No? AoceptaPA bie) :
e ress (P.O. Box Number is
8403 REDNOCK LANE S ALHAMBRA CIRCLE
MIAMI LAKES FL 33018 [ _
84! Cil
ﬂ “BORAL GABLES FL |*|#3f%i-5004
1t. Pursuant 1o the pravisions of ngo07.0502 and A=0B. Florkda Staluies, the above-named corporation submits this statement for the purposa of changing its isterad
office or registered agent, or i tate of 2. Suek.change was authorized by the comporation’s board of directors. | hereby accept the i as ragistered
agent. | am familiar with, and gationg ok Section €07.0505, Florida Statules. a/w
SIGNATURE ~
Sigrature, ypoed o pintegl rafe of regragirod Sgont 3nd BB 1 frplicatle. (NOTE: Rogsimmd Agant sipnatre required whin enstating} -/ DATE i oy
12. ] DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND D/RECTORS IN 12 @
™me D O DELETE LITME P/S/V Change  [JAddiion |
N FAIGUERDA, STEPHANIE 120 FIGUEROA, STEPHANIE 3
smeeracorsss| 308 ALHAMBAA CIRCLE 1ssTEEAORESS | 308 ALHAMBRA CIRCLE o
CITY-ST.ZF CORAL GABLES FL 33134 14 CITY-ST-2P CORAL_GA | &
me D ) DELETE 21TME o GABLES—FL—33134 55%&» D Additon | O
NAME FIGUEROA, MANNY 22M0E
streeT aooress| 308 ALHAMBRA CIRCLE 23 STREET ADDRESS .
TY.ST-2P CORAL GABLES FL 33134 2 4CTY.ST-Z9 )
THLE O DELETE 21TME - . = -“[JCrange [JAddton| =
NAME 32 NAME
STREET ADDRESS| 3.3 STREET ADDRESS
| cy-gT-ze 34. CITY-ST-TF
| me - S eeae EFDEVETE A TNE o —i|m e oo o oo i . . []Change  []Addition ) .
NAME 42NANE T
STREET ADORESS 4 3STREET ADDRESS
CITY-5T-ZP L4 CITY- ST- 29
TIME [ DELETE 51TIME j . [Change [T Additon
NAME. 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2¢ S4CIY.ST-ZP
TME {1 OELETE L1TME DOcChange [ Addiion
NAME 52 NAME
STREET ADDRESS 6. STREET ADORESS
CITY-57-ZIF GACITY-ST.ZP

14. 1 hereby certify that the information supplied with this filing does nol quallfy for the examption stated in Section 118,07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental snnual report is true and accurate and that my signatura shall have the same legal effect as if made under ogth; that | am an
officar or director of the corporation or the receiver or frustee empawerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

address, with alt other like empowered.

.. =~ SPEPHANIE FIGUEROA {305) 446-1120
T DTS (L b .
TEWRAME OF BiGN NG OFFICER OF DIRECTOR Daie Danytima Fhone #

Block 12 or Block 13 it changed, or on an attachment with an




