2201 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000065098 | /

Secretary of State

05-16-2001 90251 033 ***158.75

1. Entity Name J '

STUTTGART CONNECTION, INC.

Principal Place of Business .. . Mailing Address
20944 N.E. 37th Court 20944 N.E. 37th Court

Aventura, FL 33180-3767 Aventura, FL 33180-3767

£0067804

May 16, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. &, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Btata City & State 4, FEi Number ' Appligd For
65-0935829 Not Applicable
Zi , unt Zi c o . dditi
«p Country ® ountry 5. Certilicate of Status Desired rd| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent

. Name

ARAZI, FABIANA-
20944 N.E. 37th Court

Sireet Address (P.O. Box Number is Not Acceptabie)

Aventura, FL 33180

City FL Zip Code

- _

8- The abave named entity submis this statement for the_purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - - 1 " _ M

SIGNATURE

Signaturg, lyped of prinled name ol regisiered agent and title il applicable {NOTE: Regislerad Agant signalura requirad whan reinstating) DATE
e T, 'nm;zxﬂmﬂ-' e B e
9. This corporariQn is eligible to satisly ilts Intangible J L % 1OV, ;}éﬁgéi Sfi MD_"O P s 478 10, Election Campaign Financing : $5.00 May B
Tax filing requirernerii and elecis 0 €o 5o. : ,Eu‘?im 2001600, 'tyeﬁ‘-{’;;?wgn SR rust Fund Contribution. 0 Added to Fors
{See reria on back) K {geMako Check Payablato Dapariment of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ) pelete TME - : {7 Criange [ Additian
| NANE ARAZ, ARTANA NAME . :
STRERT ADORESS 2094i'NFgB 37th Court STRGET AODRESS
CTY-ST- 7P Aventura-x. .FL 33180 CITY-5T-2P
THLE ) 7 Delele THiE - - [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ Detete TILE [J Change ] Addilion
HAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
e ' ’ O Delste™ e - - . . © . [Tcnange [ Agdition
HAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY - 5T- 2P _ CiTY-5T-2P
TiTLE T 0 Delete TITLE - O crange 7] Addition
MAME L NAME :
STREET ADDRESS SIREET ADDRESS
CITY-§1- 1P CITY-§7-2IP .
1ILE . O oelete TNE O Ghange  [J Addition
HAME . ' HAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST ¢

filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ue and accurala and that my signalure shail have the same legal effect as it made under oath; thal | am an officer cr director
wered to execute this report as required by Chapter 807, Florida Stalules; and thai my name appears in Block 11 or Block 12

. wilh all other like empowered. ¢
NUY-I3-01 M%) IRI255>.

rFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayifna Phona «

13. | hereby certify that the information supplied with
indicaled on this report or supplementa@ raport i
of the corporation or the receiver or §
changed, or on an attachment with

SIGNATURE: Ve




