2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # PS9000010270 May 08, 2000 8:00 am

1. Entity Name

STEHAR CORPORATION Secretary of State

05-08-2000 90015 020 ***150.00

Principal Place of Busingss . Mailing Address
7999 SW 152 AVENUE #1 : ) 7999 SW 152 AVENUE #1

MIAME FL™ 33193~ S o MIAMI-FL233193-0225 e —

Py

AV

o e e |50 sammeee ave_| ML

CR2E034 {9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bzo L2202
City & State . City & State 4. FEI Number Applied For
PN P ol 070 PP ~ Florni b &S - 090029“/ Not Applicania
Zi Country Zip Country " . $8.75 Additional
. f -
%3 /&9 W""f"b ME' 53/;9 oy —DME- 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREBY DO, N B S/
PRECIADO, HECTOR Strest Ad gs {P.C. Box Number is Not Acceplable) 202,
7999 SW 152 AVENUE #1 7 2o er el e, B
MIAMI FL 33193
City N Zipgy o .
P LA FL J 249
8. The above named ghtity submits t tatement for the purpose of changing its registered office ot registered agent, or beth, in the State of Florida.
SIGNATURE _ e . FAGS“ CtteccrclD 5‘ 2L 20080
ﬁgna{ure. typed or printed n% of registarad agent and il if applicdble. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This c poration is eligible to satisfy its Intangible, _|. a:m-.Fl,L,E"l;lQW_h: ;EEE_.I_S_H$_‘|,,'5_0{00_ . 10, Electién Campeign Financing -~ = - $5.00 MayBe |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution 0 Added o Fees
{See criteria on hack) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " 0ciele TILE PD , . [ Changs ﬂdditiun
NAME PRECIADO, HECTOR NAME PRECI APO, M ANE?
STAEET ADDRESS { 7009 SW 152 AVENUE #1 STREETADDRESS | /' fﬂ/ JAIWW& P
eiry-s1-21p MIAMI FL 33183 CITY-ST-2P Al B2~ B3 27 .
TMLE STD O Qelete THLE ] Change [ Additian
NAME PRECIADDO, NANSI NAME
STREET ADDRESS | 7999 SW 152 AVENUE #1 STREET ADDRESS
cr-st-zp | MIAMI FL 33193 CITY-§1- 2P
TTLE [ pelete TITLE — [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete THILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete THLE ) [J Ghange  [] Addition
NAME NAME '
STREET ADDRESS o N STREETADDRESS e - . mmeeel e eeese—e ~1—
- "‘_._.-_.,—,————-—-_’_—_"_'_A N T il
S OITLEI - M e e — T CiT{-5T-ZiP
TIILE 1 Delete TITLE O 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 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agidress, with all otheg like empowered.
L)
: e T A S A LAY %_,D — ( )
SIGNATURE: [folee: AU BN AL ' /- 2000 (Bor BEY-S567/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

.



