2001 UNIFORM BUSINESS REPORT (UBR)

FILED

HOCUMENT # P99000072514-

1. Entity Name

STECA USA, CORP.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90024 036 ***150.00

Principal Place of Business

2728 N.E. 14TH STREET
FORT LAUDERDALE FL 33304

Mailing Address

2728 NE. 14TH STREET
FORT LAUDERDALE FL 33304

2. Principal Place of Business

D134 mE I Srnee

3. Mailing Address
93 NE o Speee

ETRRARRIA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

g ~ee

City & State City & State 4, FE) Number 65.0946218 Applied For
o r L v g o e 3 F{_ W 6ﬂf'(, AuD ERONLL & Not Applicable
0. Country g Country 5. Certificate of Status Desired ~ [] 9O+ 7D Additional
3 330 Wa- 3330 u.(pq- " " Fee Required
- - -_.6. Name and Address of Current Registered Agent « - — . .~——-| — -.__ - .- 7. Name and Address of New Registered Agent. - . - —m
Name
ZARZECKI, CATHERINE Jeazy Kyicaycke
2728 N.E. 14TH STREET Street Addr_e;;é; NBCOX NFLn{ber&rl\'l(;téﬁ\écc'eftable)
FORT LAUDERDALE FL 33304
City Zip Code .
Bartavwenos, FL 23304

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida.

SIGNATURE M L r‘ID [ j/Q/O]

Signature, typed or printad name of glsleteqaganl and titla if appiicable DATq

{NOTE: Registered Agent signature required when reinstating)

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:igzaag:r:‘r?guig: neing O fi;gjotohg?;fe
(See criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deete TITLE R change (] Adition
HAME KULCZYCKI, JERZY NAME :
sTheer aporess | 2728 N.E. 14TH STREET STREETADDRESS | 2773 & I Srder
orv-s1ze | FORT LAUDERDALE FL 33304 oy s1-2p
TITLE D [ pelte THLE Kd Change [ Addition
NAME ZARZECKI, CATHERINE NAME
STREET ADDRESS | 2728 N.E. 14TH STREET STREETADDRESS | 2734 AME IS Crméé —
onv-s-2»_| FORT LAUDERDALE FL 33304 o-st-2p
SRET T T T e o e - - CJ'Crange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-$T-2Ip
TITLE [ Delete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE O] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY- ST-ZP
TITLE 7 Delete TIILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cerporation or the receiver or trustee 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 attachment with an address, wifh all other like empowered.
5/01/ O\ Gou/ I
U pad

SIGNATURE: U\L JL REN/AT

SIGNATURE AND TYPED OF PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR




