“+ 2001 UNIFORM BUSINESS REPORT (UBR) Jul 26 1?21(116]%]?300 am

DOCUMENT #
1. Entity Name N 0000000451 6 Secretal y Of State
Step Miami Branch, Inc. @) 07-26-2001 90009 043 ****g] 25
Principal Place of Business Madling Addrass el
777 Brickell Avenue 777 Brickell Avenue
Suite 500 Suite 500
Miami, FL 33131 Miami, FL 33131 Nm%%
2. Principal Place of Business 3. Malling Address .
1001 Brickell Bay Drive 1001 Brickell Bay Drive
Suite. Apt. #, stc. Suite, Apt. ¥, eiC. 0O NOT WRITE IN THIS SPACE
Suite 2908 Suite 2908
City & State City & State 4. FEl Nurnbar X | Applied Far
Miami, FL Miami, FL } Not Applicable
§' %1 31 %ggry 3 33 ‘r 31 0[3“5"]? 8, Conlificate of Status Desired a gg‘;?q::f:dm“a'
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Name i ]
Steven L. Cantor - SIC Corporate ‘ Services, Inc.
777 Brickell Avenue, Suite 500 R LV 5 e e 3 B = 04 N AesRianle)
iami, FL 33131 .
Miami, .Suite 2908 | -
" Y Miami FL %
8, The ahove named entity submits thig stas f purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE St retir s y ISP 7
. ‘agont &nd itk # appiicable. [NOTE: Regishefod AGant SERAILIS FoqLres when minsizing) /A
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0O  Addec to Fees
10, B ~ OFFICERS ANO DIRECTORS T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 10
me P/D 1 Detete e D Change [ Adgition
RAME Steven L, Cantor . NAME
smeTaooness | 1001 Brickell Bay Drive,: #2908200) smeesonss
cmy-57- 28 Miami, FL 33131 ‘ Cmy-§T-2F
me S/D [ Deiate TILE [Cichange [ Adattion
HAME Simon Beck NAME
smraoress | 1001 Brickell Bay Drive, #2908 STREET ADORESS ‘
avsr® | Miami, FL 33131 f oo
TR T/D 3 Delete me Dicmge [ Addton
NAME James Spencer R _ S
smEoMES | 1001 Brickell Bay Drive, #2908 STREET ADDRESS B
cv-ST-2° Miami, FL 33131  GTY.ST-ZP = e
TITLE 3 Deite § me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§r-29 . CTY-ST-2P . b
. O3 elee e CJChage ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-DP CTY-ST-ZP
12. | hereby cenim that the information supplied with this anl:'lg does not quality for the exemption stated in Section 1318.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repont is true atcurate and that my signature shall have the same legai effect as if made under cath; that | am an officar or girector
of tha corporation or the recarver of trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, o¢ an an attachment wah_ ana , with all other like empowered. E
SIGNATURE: . Pﬂ&%‘t oﬂ@-fr hT/l b/@ ] (305) 374-3886
SIGRATHREAND! INTED NAME OF SIGNING OFFICER OR DIRECTOR / Daw 7 ] CuytaTe Prane #

'

CR2E037 (11/00)




