11/20/2000 4:54 PM

. 2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # ss83087

1. Entity Name

Stillex Corporation

Principal Place of Businéss

444 Brickell Avenue
PMB 51-246
Miami, FL 33131

Mailing Address

444 Brickell Avenue
PMB 51-246

Miami, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AMENTD HIEGN T
[43

:L»ui"fﬂm‘c OF STAIE
VUCRATIONS

00DEC -5 AHI0: 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0294240 Not Applicable
Zip Country Zip Country . ! $8.75 additional
: 5. Certificale of Status Desired  [&) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . Name - . - . -
IBC Fiduci ary Inc. * Street Addrass (P.O.- Box Number is Not Acceptable)
100 S.E. 2nd Street
Suite #2315-A = T
Miami, FL 33131 iy FL | 2o
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required wh_eri rainstating) . DATE - r RO
9. This corporation is eligible to salisfy its Intangible | * . FILE NOW!H FEE IS‘,$1 50. 00 ' ”’ ) ST T S
Tax filing requirement and elects to do so. ; After MAY 1, 2000 Fee WI|| be $550. 00 - 10. -ﬁigi’:‘f‘f ggr:',gi;u!;g: neing .?dsdgj?oh;:isae
(See criteria on back) + Make Check Payable to Depanment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11w | |
TME P-D Delete TME . T-AS - [X] Crange [ Adsin | &
NAME Gavard, J. NAME Gavard, J. ‘ g
swmervaooress | 444 Byickell Av,, PMB 51-246)smesomess| 444 Brickell Av., PMB 51-24¢ 3
orv.st-2p (Miami, FL 33131 CITY - §T- 7P Miami, FL 33131 w
THE T_A’CT; P_q Delele TIE P-D ] \E Change D Addition E:)
NAME Medina, D. MME Medina, D.
swestronRess (444 Brickell Av., PMB 51-246|swmeermmess| 444 Rrickell Av., PMB 51-246
arv-st-zp [Miami, FL 33131 orv-st-zp | Miami, FL 33131
TITE VP-5 [] Deee TME [ ] Ctenge [ ] Addiion
NAME Smejda, L.- NAME I —
swestaoneess (444 Brickell Av., PMB -51=246| sweraporess DD‘:":“:’}I , Il;"jrﬁfsl;]l Dj =
crv.st-ar (Miami, FL 33131 CiTY - 5T 2P ’*12-’ 3 D-’”-I I~
TITLE (] Deete TME i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP CITY - T- 2P
ITLE D Delete TILE - : l:l Change D Addition
NAME NAME ;, . E
STREET ADDRESS STREET ADDRESS '
CiTY - gT-Zip CITY -8T- 2P ; T
TITLE [ Dekete TILE i - 1. Chzmge [:i “Additsn
NAME NAME B
STREET ADORESS STREET ADDRESS - 7o
CITY -8T- 2P CIFY - ST-21P SR EETLL ﬁg

information indicated on
officer or director of the

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida. Statutes. | further cemfy that the -

ratjon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 11 or Block 12 if dhangad, ¢r an an aﬁ'achment with an address, with all other like empowered.

11/20/00305-358-9990

Date .

Daytime Phone #

STFFL32381F.1




