2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STANLEY MARKETING, INC

P98000061646

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90030 020 ***150.00

Principal Place of Business

1001 N. FEDERAL HWY, #321
HALLANDALE FL 33009

Mailing Address
1001 N. FEDERAL HWY. #321
HALLANDALE FL 33009

2. Principal Place of Business

LT

3. Mailing Address

RE25 SWw 27HHVE 2525 SW. 2T4VE .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Boeo Soe
City & State City & State 4. FEI Number Applied For
CoroMUT GROVE , FLOoRI1D4 COcOrMUT GROVE | FLORIDA 65'1_100383 Not Applicable
Zip 33/32 C%%%E ) Zipa =/22 C_?g:;_VDE ) 5. Certificate of Status Desired 0O g‘?e'gesqlﬁ?:;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= - . - - T2 e . N . - -
T LoPERy , TAVIER . -
HUERTAS' ERNEDTO Street Address (P.O. Box Number is Not Acceplable)
38 OKOMO DRIVE EAST
HOLLYWOOD FL 33021 2525 SW. ZIMAVE Suvite Boo
Y coconvT GrovE FL | 3%/ =3
8. The above named entity subgrits this stgtement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
H-4 - g2
SIGNATURE
» {NOTE: Registered Agent signature reguired when reinstating) DATE

L Sig‘nyum}pﬁ or printed n

@ of registered ggent and titte il applicable.

4
9. This corpoléﬂ’cﬁs eligible to satisfy its intangible
Jax filing requirement and elects tc do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE D "I]ﬁwnge {7 Addition
NAME LOPERA, JAVIER NAME LOFERA , JAVIER
STREET ADDRESS | 2455 S.W. 27TH AVE. #200 STREET ADDRESS | 2ar2s5™ SSutt) . 2ITPQVE | =iTE 200
CITY- ST-21P MIAMI FL 33145 CITY-ST-2IP CoconT GROVE , FL 332135
TTLE vSD ] Delete TLE NS D [ Change [ Adeition
NAME HUERTAS, ERNESTO NAME HHVERTAS | ERNESTO
STREETADDRESS | 5545 SW. 8TH ST. #107 SREETADDRESS | 25,25 5. 1). 2775AVE . SUITE D00
orv-st-20 | MIAMI FL 33021 oStz | Cocon T SrOVE, FL 23133
CTME___ . e _ . [ Delete . _TTLE — — -~ [Ochange [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-5T-71P
TITLE 3 Dalete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all offer like empowered.

changed, or on an attachment with an addre,

SIGNATURE: ___—~—=

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

CONIR 7o 02 () as9ro0.

SIGNAWPED OR PRWD NAME OF WGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

[-r'A o A4V

NV

CR2E034 (9/01)



