2000 UNIFORM BUSINESiS REPORT (UBR)

DOCUMENT # V{11721

1. Entity Name

STIMULUS, INC.

]

Principal Place of Business

15304 SW 111 8T,
MIAMI FL 33196
us

1
Mailing Address

15304 SW 111 ST,
MIAMI FL 331964510

2. Principal Place of Business

16S2S S 222 Shreeld

3. Mamng Addrass

1652¢C S 232 Sheet

_Sult& Apt. #, elC.

Smte* Apt. #, etz

r

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90049 029 ***150.00

R D

DO NOT WRITE IN THIS SPACE

M

Clty & State City & State 4. FEI Number 65 03 Applied For
m d m] P(, %‘ M|am | r P(’ 24965 Not Applicable
Zi Count| Countr iti
® 2% 1Yo Eng *g 3 170 y 5. Certificate of Status Desired [ ?ese;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SALAZAR' NORA Street Address (P.O. Box Number is Not Acceptable)
15304 SW 111 ST.
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.
< b
SIGNATURE :
Signature, typed of printad nama of registerad agent and title it apphable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE.NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE D O Delete THTLE O change [ Acdition
NAME SALAZAR, NORA . NAME

STREET ADDRESS | 15304 SW 111 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL ‘ CITY-ST-2IP

TNLE " O pelete TILE [ change [ Acditian
NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TiTLE - = O pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE [ Detete TILE [Jchange [ Adtition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE [ pelste TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET Aunny

CITY-ST-21P CITY-ST- 20

of the corporation or
changed, or on an

SIGNATURE

9l po

in Section 118.07{3)(i). Florida Statutes. | further certity that the information
ve the same legal eﬂect as it made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T 24%%3

/@ofuhé AND TYPED OR pmw oF snsnmdojﬁcen\ﬂn mnicron

L

Daytime Phaore #

CRZE034 (9/99)



