2002 UNIFORM BUSINESS REPORT (UBR) FILED B

Apr 02,2002 8:00 am
DOCUMENT # P99000098068 ecretary of State =

STOCK HOLDING CORP. 04-02-2002 90078 018 ***150.00
Principal Place cf Business Mailing Address

20801 BISCAYNE BLVD , 20001 BISCAYNE BLVD

SUITE 501 SUITE 501
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2. Principal Place of Business .. - . __j. -3 Malling Address g+ .
384 N LItas DEWE  [co coonsy ¢ Adsoe. P.C.
Suite, Apt. #, elc. B $ljite§pl: # etc. wé\} DO NOT WRITE IN THIS SPACE
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6. Name and Addn;ss of Current Reg{stered Ag’ent ' 7. Name and Address of New Registered Agent )
Name
gg&l::]h:’BG;QCH:Y‘:QE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA FL 33180 City FL | Zip Cede

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

i
-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signaturg required when rainstating) DATE

9. This Pfjrporatign is eligible 1o satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P [ Celate me Dl Crange [ Addition | S
NAME MONETTE, CAROLE NAME 3
sTeet aoohess | 28 LAKE DRIVE swerranoness | VoS LVE DUCHARME g
orv-st-ze | MOUNTAIN LAKES NJ 07046 ov-srze |ROSEMERE , HDEREL. CANADA VTAYHB L
TILE s 1 pelete TITLE & Change [ Addition 5
HAME MONETTE, CAROLE NAME
steer anoress | 28 LAKE DRIVE STREET ADDRESS
orv.sr-ze - [MOUNTAIN.LAKES NJO7046 = || cmv-stze | As ABovE
TITLE [ pelete TITLE ' "7 T [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O belete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Delete TILE [J Change (] Addition
NME . HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' .- CITY-ST-2IP

-

.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or on an attachment with an addrgsg, wit other like empgvired.
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1SIGNATURE: .Sl ul LAN TRED P/lu; 3/({ /’()7"' 5085291247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN QFFICER OR 0O TOR ! 1 J Dat Daytime Phone #
PRINTEG NANE OF SIGHIq OFFICER OR IGECTOR '] 7 e 2yime Prone
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