2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMEN

1. Entity Name

STALNAC COR

T#
PORATION

S82244

Principal Place of Busi
1211 LINCOLN RD
‘MIAM) BEACH FL 3313
us

ness

g

Mailing Address

1211 LINCOLN RD
MIAM! BEACH FL 33138
us

2. Principal Place of B

Lisiness

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apl. #, elc.

FILED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91724 016 ***150.00

AR WA RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0296482 i oy
pplicable
aP Country Zip Country 5. Certificate of Status Desired O $8'75 A}ddiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GONZALEZ’ RICH RD‘-E'-A—'—-———-* Bt e Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RO N e e _
SUITE 4-E
MIAMI BEACH FL 33139 City FL | 2P Code

8. The abave named ¢

SJGNATUHE

plity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, by

ped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is

Tax filing requirement and elects to do so.

{See criterta on back)

eligible to satisfy its Intangible

a

FILE NOW!!! FEE IS $150.00
ARter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE PST [ Delete TITLE [l Change [ Addition

MAME HERNANDEZ, JOSEPH A. NAME

streer aooness | 1211 LINCOLN ROAD STREET AODRESS

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP

TITLE D [ pelota TITLE [ Change ] Addition

HAME HERNANDEZ, JOSEPH A. NAME

STREET ADDRESS | 1211 LINCOLN ROAD STREET ADDRESS

CITY-S8T-21P MIAMI BEACH FL 33139 CITY-ST-ZIP

TITLE [ Delete THLE , [Jchange [ Aadition

NAME NAME

STREET ADDREGS ™| & 7= min |7 S o T g ct st s o wn @ s - [ STREET ADDRESS s [~ s ~ m o o = s - =

CITY-ST-2tP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Gelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 2 Delete TITLE - [ change  [J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that fthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an gitachment wigh an address‘_:ith all other like empowered. Js Gf"-‘/ PO 2t pp o) 3 CEINC S D

SIGNATURE: : R =S 7o LA o

/SIGNATURE AND TYPED QR PRINTED NAME OF H QH DIRECTOR Date Daytime Phona #

ANV LivcccU W

CR2E034 (9/01)



