2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000064603 Fg'zc?.ﬁafg‘? ﬁfsé‘t)i’t? "

1. Entity Name

STPA. INC, 02-08-2002 90007 006 ***150.00
Principal Place of Businass Mailing Address

410 SE STH.ST 410 SE 5TH ST

HIALEAH FL 33010 HIALEAH FL 33010

TG A G

3. Mailing Address

059 East 2% Steeet | 7039 EAsT 28 Sfeect

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ty & State / ity & State 4. FEI Number Applied For
e de y /7 alenh P ) 65-0887621 Not Appiicable

Country Courtry $8.75 Additional

Zi Zi " .
_éspo!b' 73 170 Dﬁb e 335 ’5..\73?0 DQ.D e 5. Certificate of Status Desired dJ Fee Required

6" Name and 'Address of Current Registered Agent+- — — . . 7. Name and Address of New Registered Agent
Name
BOI'ANOS’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
410 SE 5TH ST
HIALEAH FL 33010
Ut City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
s Signature, typed or printed name of registered agent and Litle i applicable {NOTE: Registered Agent signatura required when reinstating) DATE
ek,
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 , o
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrustIFund Cc'?nt‘r?butilon g n ﬁg,;?ﬁoh;zife
(See criteria on back) e Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
B0y v O Delete TME Ol Change [ Addition
NAME BOLANOS, MARTHA NAME
street aooress | 410 SE 5TH ST STREET ADDRESS
CITY-ST-7P HIALEAH FL 33010 CITY-5T-2IP
THLE O Delete HILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [D-Delete-- TITLE - — . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O elete TITLE [ 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 informaticn
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 or director
of the corporation or the receiver or try eqpowerad to exgorty this report as required by Chapter 607, Fiorida, Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attaghment with ikempowered. ﬂ/Zf‘/}ﬂ
SIGNATURE: LLAZ BolaNeS ! /5/ 62 (aos)gaé,-;z./ >/
NG OFFICER OR DIRECTQR. , o, “7~ ¥ Date e Daytime Phone #

[ A= A ARV

nv

CR2E034 (9/01)



