© 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11721

1. Entily Name

STIMULUS, INC.

Principal Place of Business
16525 SW 232 STREET

MIAMI FL 33170
us

Mailing Address
6529 SW 232 STREET

MIAM! FL 33170
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90004 043 ***150.00

002165

002
RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0324965 Applied For
Not Applicable
Zp Country 4 Country ___ 5. Certificate of Status Dasired ] gg'ggqlﬁ?:;ﬁ"”a'
N
~

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SALAZAR, NORA
15304 SW 111 ST.
MIAMI FL 33196

KA

0. Y]

FL

BFue

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE (] [ Delete TITLE ‘ [ change [ Addition
t, Nora
NAME SALAZAR, NORA NAuE oot 2%2 Sveet
STREET ADDRESS | 15304 SW 111 ST. STREET ADDRESS lbs'lg SW
omy-sT-2 1 MIAML FL CITY-ST-2P Mid ™ FC 33 7D
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE R T, . O.pelete- — -} TmeE - - - e —eersm— = - [ Change - [2 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE - [ Delete TITLE [ change  {J Acdition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
ITY-ST-21P _aT.
GiTY-§T-7 / CirY-sT-2P e

13. | hereby certify that th infor};natio supf)lie wj

of the corporation or the recdiver r frustde
changed, or on an attachmept wi

T~ GNATURE:

indicated on this repoft or y{:ple ental rgpoyl is trugsang ac

b
f*

&

2.07(3)(i), Florida Statutes. ! further certify that the information
e legal effect as if made under oath; that | am an officer or director

" Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ol 2820

/

\ “GIGHATURE A PEPOR PRINTED NAME OF ST8ING OFFICER OR DIRECTEN

v

D‘dle Daytime Phong #

V=

CR2E034 (10/00)



