FILED

2002 UNIFORM BUSINESS_REPORT (UBR) Mav 08. 2002 8:00 am

faXka'a'atal

DOCUMENT # S83087 ' y
1. Enty Name ~~ Secretary of State 2
ook
STILLEX CORPORATION 05-08-2002 90005 035 ***158.75
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
PMB 51-246 PMB 51-248
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State City & Siate ' 4. FEI Number Applied For
65—0294240 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired % $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBC FIDUCIARY INC Street Address (P.O. Box Number is Not Acceptable)
100 S E SECOND STREET
SUITE 2315-A
MIAMI FL 33131 City FL | 7 Coce
8. The above named entity submits 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 agant and title if applicabls. {NOTE: Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eligibe to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 1 i ign Financ|
o i 0. Election Campaign Financin
Tax filing requirement and alects to do so. After May 1, 2002 Fee wiil be $550.00 T C(?ntr?bution. g 0 fgi.e%qohg?;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE TAS X pelete TITLE P-D Change [ Addition S
NAME CAVARD,-4- NAME GAVARD, J. <
STREET ADDRESS mmm STREET ADDRESS 444 BRICKELL AVENUE . # 51_246 %
cov-sT-zF | bAMHF—83484 CITY-ST-2P MIAMI, FL 33121 &
THLE VPS5 X pelste TILE VP:S Xl changs [ Addition | &
NAME SMESDAL NAME SMEJDA, L.

STREET ADDRESS |<44d-BRIGKELL-AVE-PMB-5+246
oiv-sp | MAMHFE-8348

STREETADDRESS | 444 BRICKELL AVENUE, #51-246
OS2 IMIAMI, FL 33131

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TILE b Delele

NAME MEDINAD
STREET ADDRESS | 444-BRICKELE-AVE-PMB-51-246

oTv-sT-2F | MIAMIEL-33131 CITY-51-21P

TITLE [ Delets TILE T-AS [ Change (X Addition
NAME NAME PEREZ, G.

STREET ADDAESS seeTAcokess | 444 BRICKELL AVENUE, 3#51-246

CITy-§T-21P CITY-ST-2IP MIAMY, PL 33131

TITLE [ Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CIY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr 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
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: A L R T3 GAVARD 04/26/02 (305) 358-4441

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




