FILE NOW: FILING FEE AFTER MAY 1ST IS $590.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN

F STATE

Sandra B. Mortham

Secretary of

State

DIVISICN OF CORPORATIONS

DOCUMENT # V72159

Corporation Name

STAN'S STUFF USA/VENGANZA, INC.

()

Principal Place of Business

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

TR

27]

230-174TH ST, 230-174TH ST,
SUITE 2410 SUITE 2410
N. MIAMI BEACH FL 233160 N. MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
10/08/1992
Principal Place of Business 23. Mailing Address 4. FE| Number Applied For
;] 65-03805456 Not Applicable
Suite, Apt. #, ete, Suita, Apt. #, ete. iti
uite. Ap uie. Ap sl 5. Certificate of Status Desired [ $8.75 Additional

Fes Required

City & Stale

City & Siate

28]

g,

Election Campalgn Finanging $5.00"May Be
Trust Fund Contribution Added o Fees

Country
|25]

Zip

™
23]
2]

29]

Zip

30]

Courtry

8.

This corporation pwes or has paid the currgry year Intangible
Personal Property Tax due June 30. s 1 No

9. Name and Address of Current Registered Agent

SOROTA, SAMUEL S.

801 N.E. 167TH STREET
SUITE 308

N. MIAMI BEACH FL 33162

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.Q. Bax Number is Not Acceptable)
83 S - )
84| City FL lssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State af Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Skynature, typed or ponled nama of registered agont and Lite if applicable. (MOTE: Ragislared Agent signature required when rainstating) DATE ’
12, OFFiCERS AND DIRECTORS 1a. ADDITIONS/CRANGES 10 DFFICERS AND DIRECTORS IN 12|
TITLE DP [ DELETE L1TTE - - S [ Jchange E_] Addition
NAME WANGER, STANLEY 1.2 NAME

swreer apoaess | 230-174TH ST, SUITE 2410 1,3 STREET ADDRESS

CiTY-5T-ZP N. MIAMI BEACH FL 1.4 CITY~ST- 2P

TIMLE ST [ DELETE 21TIME [ ] Change L Addition
NAME WANGER, MERLE 2.2 NAME

swreer aopeess | 230 174TH ST. SUITE 2310 2.3 STREET ADORESS

CiTY-5T-2P N. MIAMI BEACH FL 33180 2.4 CITY-$T-2P

TITLE [ 1 DEcETE 31 TLE [Jchange [ Additlon
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GIT -7~ 2P 3.4, CITY-ST-2IP

L ] DELETE 4.1 TMLE [l change £ Additlon
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITe-§7-21P 4.4 CITY-ST-2IP

TIVLE E T DELETE 51 TIME [Tchenge £ Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 57 - 1P 54 CITY-5T-2P

TILE £ 1 DELETE 8.1 TIILE [T Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIFY-SE-ZP 8.4 CITY-ST-2IP

indicated on

12. | hereby cer:ilfg that the informalion supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify ihai the Tnformation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oalth; that | &m an

officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~ 42 SEGNATH

[lga\‘n?

CR2E034 (10/97)



