2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079565 FILED

1. Entity Name

STELLASOL, INC.

Principal Place of Business

5601 COLLINS AVENUE. PHI
MiAMI BEACH FL 33140

' Mailing Address

5601 COLLING AVENLE. PHI
MIAMI BEACH FL 33140-2453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90005 003 ***550.00

L

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEl Number 086 Applied For
65 2910 Not Applicable
i Countr i i .
Zp Y Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLANO, MICHEL
—-5601.COLLINSAVENUE. .PH1.
MIAMI BEACH FL 33140

- = A

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

ped or printed nama nl registered agent and ttle if applicable

Paas vooT

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

f))yloo

(NOTE: Registered Agant signature required when reinstating)

DATE

’
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

g

ey

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 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

LT OFFICERS AND DIRECTORS

1. e 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TME Pt e O Detete TITE O Change [ Addition
NAME CASTELLANO, MICHEL NAME

stReeT ADDRESS | 5601 COLLINS AVE PH1 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2iP

Tine VP O Detete e [ Change L] Addition
NAME MILON, ERIC NAME

STREET ADDRESS | 1200 WEST AVE PH5 STREET ADDRESS

CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP

TLE (] ’ O Gelete TLE O change (] Addition
NAME -I“BERNSTEIN, MICHELLE =~ =—- - - == - ~ == o s S oo = Iy U g
sTReeT ADORESS | 2420 FLAMINGO DR APT 4 STREET ADDRESS

CiTY-ST-2IP MIAM BEACH FL 33139 CITY-§T-21P

TITLE T -1 Delete TITLE [ Change [ Addition
NAME GARZ0, FABIO NAME

sTreeT ADDRESS | 650 WEST AVE APT 2409 STREET ADDAESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

e o - . [ Gelete TITLE {Jchange [ Addition
NAME LAU, ESTHER -~ "+~ NAME

srerT A00RESS | 3660 NE 166 ST APT 308 STREET ACDRESS

CITY-ST-ZP N MIAMI BCH FL 33180 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
o execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empower
L m SILGArT

of the corparation or the regceiver or frustee empower
charged,

SIGNATURE: W AMRS

or on an attachfent with an address, witl
sy

SIGNATURE AND T{PED

PRINTED NAME OF SIGNIN

LS TSR eL - ANC

L//} ‘f/ 00

Data Daytima Phone #

a4 (9/99)

“R2



