2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (U

FILED
Jun 16, 2003 8:00 am
Secretary of State

5

DOCUMENT # V11721

1. Entity Name
STIMULUS, INC.

05-05-2003 91415 015 ***150.00

Principa! Piace of Business Mailing Address

1€525 SW 232 STREET 16525 SW 232 STREET d
MIAMI FL 33170 MIAMI FL 3070
us us
2. Principal Place of Businass 3. Maifing Address
\ AD | "
Suite, Apt. . etc. Suite. Apt. ¥, elc. [7] CHECK HERE IF MAKING CHANGES
City & Stale Ciy & State 4. FEI Number T TApphied For
WINDHAM _ME WINDHAM MmE 650324965 . Not Applicabla
Zip Country Zip Country . : . $8.75 Addnional
5. Certificate of Stalus Desired O . 99./2 Ldditiona
| OYlgp2,_ | USh OUloz | USA Feo Roquirad
|t - ™ 8. Name and Address of Current Registered-Agent— °- | e g -7.-Hame and'Address of Now Reglsterad Agent— —— —I -
hand T - i R i Sl - - N - L3 e - Sp— - g ] T T e i T
= = L eony - fe (il -
SALAZAR, NORA Street Addrgss*’io. Box Nusnber is Ngl_;pmp able)
15304 SW 111 ST, 51 2 POE e,
MIAMI FL 33196 STE. 100
’ City - . 25 C
] e FL | %8854
8. The above named erfity su e of changing its registered office or registared agent. or both, In the State ol Florida. | am familiar with, and accept
the obligations of
Y T2 %
,Lsmc;NATURE ol d
Signanrs, lr'od o pxitiedt name y-gin i sgant dnd ite i appltabie [NOTE: Ragistesac AQent yignptine (8quireq when reirslating} DATE

FILE NOW!!! FEE [S%$150.00

8. Election Campaign Financing $5.00 may Bo
After Ray 1, 2003 Fee will be $550.00 . Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Dapartment of State
0, OFFICERS AND DIRECTORS | K53 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e, D O Delete TILE pPRESIDENT D cramge  [J Actiion | &
NAME SALAZAR, NORA NAME sALAzZ AR, NORA 3
STReRT ADDRESS | 16525 SW 232 STREET STREETADCRESS | =y FARMYiEW 20AD §
cre-st-2r [ MIAM) FL 33170 CI-S® [\WInDHAM , ME o4dia2 &
ILE [ pelege e . [J Change 3 Adaition g
NAME NAME
STREET ADORESS STREET ADDRESS ;
CITY-ST-2P orY-51-8p ’
e . O oote e O Changs [ Addition
_NAME o _NAME :
| STREETADDRESS| -+ <= e L mme aem el =L L - - STREET ADDRESS - e
QY- ST- 7P Y- ST-2p
e O elete TME i Change  (J Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
Ciry-S1-1P CITY-5T-2p
LE 0 petete TME O chenge [ Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CTY-$T-7P CY-ST- 2P
e [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F ciTy-5T-2p

12. | hargby certify that the informatjofy’supplied with thi i
indicatad on this report or suppfarmental report is
of the corporation or therecofrar opfustae empive
changed, of On an a ‘an addresy

SIGNATURE:

ave the same lagal efect as il Made under cath; that | am an officer or director
hapter 607, Florida Siatutes; and that my name appears in Blosk 10 or Biock 11 i

e %.03 3653898877

Daytima Phone #




