2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073911 :

1. Entity Name

STEFANO MAINTENANCE INC.

Principal Place of Business

19370 COLUNS AVE #1226
MIAMI BEACH FL 33160

Mailing Acdress

13370 COLLINS AVE #1226
MIAW BEACH FL 33160-2205

FILED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90013 014 ***150.00

£0038416
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CR2EC34 (9/99)

2. Principal Place of Businass 3, Mailing Address /
, sz 6537 fal 7 # fL
Suite, Kpt. #, otc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Ci’wrate — FEI Nymbey,’ Applied For
e M / f% Z‘,’? /a\ ,Z w / Not Appilcable
Zip Country Zip Country . . $8.75 Additional
~ N - N A F J 74 002 5. Centificate of Status Desiced O Fes Reguired
8. Name and Addresa of Current Reglstered Agent 7. Name and Addresa of Néw Raglstered Agent— — — —
Name
e T e 2 T R 1 - H £ P e SR o= - = - ==
BELLO MELINHOS,"JOSE ANTONIO Steel Address (F.O. Box Number is Not Acceplabie)
19370 COLLINS AVE #1226
MIAM] BEACH FL 33160
Ci Zip Code
ty ‘ CFL | %°
8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sionatiee, typed or pted nama of regrsticed agent and iite it apohcable. (NGTE: Registersd Agent signature requirad when rainslinng) BATE
)
9. This corporation is eligible to satisfy itz ntangible FILE NOW!!t FEE IS $150.00 ) o Finanti
- --Tax fiing requiramant and elects to do sa. — —After MAY-1, 2000-Feo will ba $550.00 — - _—_&Elgftgor] Campangn nanea_ - $—5'0° MayBe_ |
= Trugt Fund Contribution, Addod 10" Fees
(See criteria on back) il Make Check Payable 1o Department of State .
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
me D O Do o Elome (] Addiion
NAME BELLO MEMINHOS, JOSE ANTONIO NAME :
seet sooress | —40070-COLLING AVE-$1226— s | 15T Sl e A
Ere-STTP | MIAMIFBEAGH-FL33TR0— COY-5T-2P HPrTI E FE LY
mEe (3 Detete TITLE 1 O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-s1-ap ——— .. ciY-sT-2P - e — .- - - |-
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREETADDRESS D . o . == e W T pORESS | - mim o e SN
CITy-51-29 CiTy-S1-2IP
TME 1 pelete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2P
Tme Ul Daglete TINE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-DP
TIE 1 Delete TALE [ crange [ Addition
HAME MAME
STREET ADDRESS STAEET ADOAESS
CivY-ST-2P CITY-5T1-2IP
13. | hareby certig that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(i).‘Flprida Statutes, | further certily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as il made under cath; that  am an officer or director
of the corperation or the receiver or trusies empowersd o axatute this report as required by Chaptar 607, Florida Statutes: and that my narme appears In Block 11 or Block 12
changed, or on an attlachment with an address, wilh all other like empowered. (q!,
- P
~ 7o i RT - T
SIGNATURE: P, PR IO JAN 13 oy | weER T
O NAME OF SIGNING OFRCER OR DIRECTOR N Dato Daytrma Phong &



