2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

STILUDS CORPORATION

N4 2%

Principal Ptace of Business

2051 W To Siex
HIALZAK, FL 32016

Mailing Address

251 W 1 gared
HIALZAR , FL. 3DOI6

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Jun 05, 2001 8:00 am

Secretary of State

06-05-2001 90028 037 ***150.00

00057564

DO NOT WRITE IN THIS SPACE

MAIO CARLOS MIEJA
200 &W 118 TeRQ.
MIAML L 23157

City & State City & State 4. FEI Number Applied For
bs -0 é# 5'.’2 Not Applicable
Z t z Caunt iti
” Country " auntry 5. Corliicate of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N o N

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

S Inature, yped of prnted name of registeed agent and tte it applicaple.

(NOTE teysterad Agent sig ature roquired when eingtating)

DATE

9. This corparstion s eligible to satisly its Intangible
Tax filing requirement and elects to do so.

- FILE NOWH |FEE 1S $150.00
T After MAY 1, 200

s e

“will ba!$550.00

~10.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O |. Make Check Payab) ito|Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L TRE SIDELT 1 Delete TILE [J Change  [7] Addition
hAME ALY CARLOS HI1E A HAME
STREETADDRESS | 200 SW 17186 TDERR STREET ADDRESS
CITY-5T-2IP HMeAML, T 23157 CITY-ST-2IP
TILE VHGE PRESIDE T [ beiete TITLE [JChange [ Addition
M, SohLA MLEA HAME
SIREETADORESS | {200 S W V18 TER SIREET ADDRESS
Ty S1-2IP HiaHi , T 23157 CITY-8T-21P
_TiLE - o . _ __[Costete.__ WNE__ . — _. . [OcChange [ Audition 1.
NEME MAME
STREET ADDRESS STREET ADDRESS;
G:IY-ST-2IP CITy-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-§T-21P
T LE [ Delete TITLE [JcChange [ Acdition
NAME NAME
S"AEET ADDRESS SIREET ADDRESS
CIY-5T-21P CITY-ST-2IP
THLE O Delete TITLE [ change  [] Acdition
NAME MAME
ST3ELT ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

13. | hereby cer'ify that the information supplied with this filing does not quality for t e exempticn stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signaiere shall have the same legal effect as if made under oath; that | am an officer or director
of the corpe-ation or the recelver or lrustee empowered (0 execute this report a: required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block =2 if
changed, or on an altachment with an address, with all other like empowered.

QA

SIGNATURE:

AL O RMLWEJA

82[-2120

SII*JATURE ANDTYPED OR PFINTED NAMiOF SIGNING OFFICER OR JIRECTOR

5/30] o1

Data

(35)

Daytime Phone #

CR2E034 (11/00)



