FILED

LLYLR IV

ny

2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rai, . am

DOCUMENT # V64398 ecretary of State
1. Entity Name 04-21-2003 90417 047 ***150.00
STILUS CORPORATION
Principal Place of Business Mailing Address
2657 WEST 76 STREET " 2657 WEST 76 STREET
HIALEAH FL 33016 HIALEAH FL 33016
SE—————e ]

Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Number Applied For

65-0364572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

N MARIO C i Street Address (P.O. Box Number is Not Acceptable)

9200 SW 178 TERR . .

MIAMIFL 33157 L

" City FL | Zrcode

8. The abovenamed entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agerir. i

SIGNATURE :
. Signalure, typed or printed name of registered agent and tite if apphcable. (NOTE; Registered Agent signature reguirsd when reinstating} DATE
FILE'NOW!!! FEE IS-5$150.00
—— E TR T L L, . C e ——— B . .. . Election C ign Fi i
ey e oSS0y | e | Mmagmmenen o $500uy
Make Check Payable to Florida Bepartment of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE |P B [ Detete I TITLE . [JChange [ Addition
HAME NIEVA, MARIO C NAME
streeT aooress | 9200 SW 178TH TERR STREET ADDRESS
crv-st-z2¢ | MIAMI FL CITY-ST- 2P
TILE v [ pelete THLE [ Change [ Addition
NAME NIEVA, SONIA NAME
STREET AODRESS 1 9200 SW 178 TERR _ STREET ADDRESS
emyv-st-7 - | MIAMI FL ) § cmy-st-zp
TITLE ‘ O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [C] Addition
= WA — = = o — —— J_NAME N NP o o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 pelete TMLE ‘ [J Change  [] Addition
NAME NAME -
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this reporl or supplemeantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut EpEtt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other | .

SIGNATURE: (iGN Fbs URSEhe Viedd /l“l/Ob 205 3| -2d0

SIGNAWWAME oF s:c.ﬂ'uﬁ OFFICER OR DIRECTOR ¥ Date Daytima Phone #

CR2E034 (10/02)




