R
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512],)8'00 am

(=N -0 [ |

17 Enity Name ecretary of State :
STEPHEN T. COX & ASSOCIATES, INC, (04-22-2002 90224 021 ***150.00
s - '?' .A ) R Ve
Principal Place gt Business Mailing Address
B451 SW 137TH AVE. 8451 SW 137TH AVE,
MIAMI FL 331834074 MIAMI FL 331834074 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ) City & State 4. FEI Number 503 Applied For
6 58550 Not Applicable
i Count Zi Count m
ap Lty P ouniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Narre _ ) )
ENT.
COX, STEPH T Street Address (P.O. Box Number is Not Acceptable)
8451 SOUTHWEST 137TH AVENUE
MIAMI FL 33183
City FL Zip Code
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 g printed name of registered agent and titls il applicable. (NOTE: Registered Agent signatura sequired when reinsla_ting) DATE
o
\ ion s eligitYe to satisly : " . SN
=9 Ihasff-;l:%rporanon is ehtg\t:!‘j tcl> sa:ﬂs;fyéts Intangible FILE NOW!!! FEE |Si $150.00 10. Election Campaign Financing . i.1$5.00 Ma Bo
e af,«' ! g r.equarernen 4 ﬁe ets to do so. Atter May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
hi(See ariteria on back) a Make Check Payable to Department of State :
i, T OFFICERS AND DIRECTORS 4 - 12. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
MLE P O Delete TITLE () Change {7 Acdition b3
HAME COX, STEPHEN T NAME &
seeT aoopess | 8451 SW 137TH AVE. STREET ADDRESS &
. N =1
mv-stze | MIAMI FL CITY-ST-21P o
I T
TLE O beete TILE [] Change  [] Additon | G
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CiTY-57-72IF CITY-ST-2IP
TIME [ celete TTLE [ €hange ] Acdition
NAME NAME
- STREETADDRESS | o oo e oo L0 & v e oo o2 B sTResT AnORESS | - e e Cm e - - -
CITY-ST-2IP CITY-ST-21P
TILE [J Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplementa) 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 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, or on an attachmeant with an address, with all ather like empowerad.
SN A N [k 91
SIGNATURE: yhphens [N ClUSephen T, Cox 'f/lI/Zooz (305)335~/[a'7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR "Date Daytime Phone #




