2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S83087 May 01, 2001 8:00 am

1. Eney e Secretary of State
STILLEX CORPORATION 05-01-2001 90099 048 ***158.75

Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE

PMB 51-246 PMB 51-246 7
MIAMI FL 33131 MIAMI FL 33131 ’ AﬂﬂéW

444 Brickell Avenue .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Plaza 5]1-246
City & State City & State 4. FEI Number 65'0294240 Appiied For
. T A Not Applicable
Zip Country Zip Country - . $8.75 Additional
33131 1U.S.A. 5. Certificate of Status Desired Kl Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(BC FIDUCIARY INC '
Street Address (P.Q, Box Number ig Not Acceptabie
100 S E SECOND STREET ‘ prae)
SUITE 2315-A
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signatuig, typad of Hrinted name of registered agent and title f applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This co tion is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - .
Talxs fi‘iinrg cr);a L?rr;::en? r!\ng erl}ec:etlsI g;.io soemgI After MAY 1, 2001 Fee will$ be $550.00 1. Election Campaign Financing $5.00 May Be
' req : ’ - Trust Fund Cantribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE ~PB- Mnemg TITLE P=1D Change  [] Acition
NAME FGAVARD, \ NAME GAVARD, J.
sTREET ADCRESS [—de4-BRICKEHAVE-PMB-51-246 stheer anoess | 444 Brickell Ave. - Plaza 51-246
ONY-ST-ZP  AHAMFFES315— erv-si-zp | Miami, FL 33131 ‘
TMLE VPS I Detete TITLE s VP Change [ Adition
NAME ~SMEIDA - NAME SMEJDA, L.
STREET ADDRESS | 24 BRICKELCAVEPMB-51-246 STHEETADORESS | 444 Brickell Ave. — Plaza 51-246
onv-ST-IP l-AARHFE-33434 : CTY-§T-21p . . 277 21 R
Miam:, FL
TITLE —TAS % Oclete TITLE T — AS [Xchange [ Additicn
HAME MEDINAD— NAME MEDINA, D.
STREET ADCAESS a4 BRICKEHAVEPMB-51-246 sTREET ADDRESS | 444 Brickell Ave. — Plaza 51-246°
CY-ST-ZP AMERC ST CITY-ST-ZIp Miami, FL 33131
TITLE S Del éfe TITLE [ Change  {_] Addition
NAME ‘1, RAME
STREET ADDRESS Vo STREET ADDRESS
GIlY-§-2IP 'Y stz
TIVLE [ celsts TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i O Detete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OImY-$§T-ZiP CITY-ST-2pP R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 or the receivar g 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
changed, or on an attachGpm 4O an address, with all other iike empowered.,

SIGNATURE: V: . MrtouL— J. Gavard 04/19/01 (305) 358-4441

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

Q150115

CR2E034 (10/00)



