c
2003 FOR PROFIT CORPORATION FILED |
[+
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢
DOCUMENT # S18232 Secretary of State
1. Entity Name 03-13-2003 90069 017 ***150.00
STY ENTERPRISES, INC.
Principal Place of Business Mailing Address .
2014 NE 155 STREET 20t4 NE 155 STREET
MIAMI FL 33162 MIAMI FL 33162
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0235351 Not Applicable
& Country 7 Gountry 6. Certificate of Status Desired O $8.75 Aditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T T DARDIALIES O A KA RS Tepmwres, von oo me e e L . .
RODRIGUES, S".'.VANA A Street Address {P.O. Box Number is Not Acceplable) I
1030 STILLWATER DR
MIAMI BCH FL 33141
City Zip Code
p . FL
8. The above name i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ofregist
SIGNATHYRE £~ VicE PRESIDEAL L ay JB L=
’ / Signa(lre".'typed or printed nama ofyéared agenéﬂmle i epplicabie. _ (NOTE: Registered Agent signature required when rainstating) (‘ DATE ©
.+ FILE NOWI! FEE IS $150.00 ’ . o
A ] L El Fi \
At My 1, 2000 Foo wil b $55000 e $500 e e
Make Check Payable to Florida Department of State '
10 : OFFICERS AND DiRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE p 3 selete TMLE (3 Change [ Acdition S_
NAME RODRIGUES, ROBERTO DE A NAME S
STREET ADDRESS | 1030 STILLWATER DR STREET ADDRESS 3
CITY-S7-21P MIAMI BCH FL CITY-S1-2IP -8
TITLE D O pelete TITLE [ Change [ Addition %
NAME RODRIGUES, SILVANA A NAME
STREET ADDRESS 1030 S‘"LLWATER DR STREET ADDARESS
CITY-ST-71P MIAMI BCH FL CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

“omyst=ze- —|- T T R — Pt CITY STEgp =5 [ = ™" 2 e e TR T -
TITLE [ Delete TTLE O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITy-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P /] CITY-5T-2IP

12. | hereby certify that the infdrmgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report orfsupblergental 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 corporation or the rkcg dr truste aered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac i other like empowered.

S 77 b

7

SIGNATURE;

SIGNATURE AND TYPER 0




