p— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name: .
STOCK PROJECTS INC.

P99000080911 -

FJ‘E?D

SECRETARY

Pri[l;ipai Placs of Business

B1Z,SW. 2ND AVENUE. AFT. #¢
FORT LAUDERDALE FL 33312

Mailing Address

912 SW. 2IND AVENUE. APT. #4
FORT LAUDERDALE FL 33312

2. Principal Place of Business
o

3. Mailing Addrass

Suite, Apt. #, o1c.

T
3l

Suite, Apt. #, etc.

e

02 JUN -5 PH 2:57 5

OF ST
TALLAHASSEE, FL%F%][.SSA

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65.1030462 Nol Applicabla
Zip Country Zip Couniry . : $s.75 Additional
. 5, Cerlificate of Status Desired O Fee Raguired
8. Name and Address of Current Reglstarad Agent 7. Name and Addreas of New Ragistered Agant
T e L S LU ST SO, -y e i ."ch.:‘“ﬁ—-—.ﬁ‘-. R E S = o - —_ -
COHEN, FEDH“CO Street Address {P.O. Box Number is Not Accepiable)
912 S.W. 22ND AVENUE, APT. #4
FORT LAUDERDALE FL 33312 _
' City FL [ Zpcode
8. The above named entity submits this statement for the purpos]jf chang \'hg its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent sad te i applicabla. {NOTE: Regrsiered Agent signalre required when reinstatng) DATE * . N J o
9. This corpoeration Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1: - " Einanci L T b b
. .Jax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 o 5::2;?:;1?&:;::" e 0 fgﬁeohg bs
- (Se criteria onback) - 0 Make Check Payable 1o Dapartment of State )
171. COFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE T O petete TTLE : _ o Bg__rsa g Addiion | S
e COHEN, FEDERICO e SO000SS20 85— —18
ey > -
stheer aoress | 812 SW. 22 AVE. #4 STREET ADDAESS -0/ 3/02--01075—-008 3
omy-s¥-F < | MIAMI FL 33312. CiTY-ST- 2P k150, 00 *%d150, U[]lé-': o
TME v , L2 Deleta TITLE O change  [J Addition | G
NAME ALVES, LEONOR C HAME :
STREET ADDRESS | 8420 S.W. 107TH AVE. = STREET ADDRESS
CITY-ST-21P MIAM! FL 33173 CITY-ST-21P
TmE £ petate LE [ change [ Addition
MME. . o | L. a a _mem el Ty e e L A i i e e T et e R T ST TS T o
" | STREET ADDAESS STREET ADDRESS o _ L -
ST A e e — e e ey T T T
TIne [3J Detere TIE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-119 CITY-S1-2P
TNLE O Deiete TITLE O change [ Addition
NAWE RAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delste TINE [J Ghange (] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

13. 1 nereby certify that the information supplied with this filing does rot qualify for the exem
indicated on (his report or supptemental report is true an
of 1he corporation o the receiver or Irustae empowerad
changed, or on an attachment with an address, with all

other like empowered.

ption stated in Section 119.07
accurale and thal my signature shall have the same legal e
to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)(1), Florida Statutes. | further cartity that the information
fect as if made under cath; that | am an officer or direcior |

SIGNATURE: M Lellsn . EL 23 0undE) oY //s/o.z PG ~-5872-a5%, | |
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Daie Daytira Phons #




