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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEP MIAMI BRANCH, INC.

-

DOCUMENT # NOOOQ0004516

Prneinal Place of Business

1001 BRICKELL BAY DRIVE
SUITE 2908
MIAMI FL 330

Mailing Address

1001 BRIGKELL BAY DRIVE
SUME 2900
MIAR FL 33131

2. Principal Placa of Business

3. Mailing Addtess

Suite, Apv.L #, et

Suite, Apt. #, etc,

33 9000 o1

SECRETARY CF 3
TALLAHASSEE, FLE

DO NOT WRITE IN THIS SPACE

SLC CORPORATE SERVICES, INC..

1001 BRICKELL BAY DRIVE
SUME 2908
MIAMI FL 33131

City & Siale City & State “4. FEI Number [ |Applied For
: 043606164 APPHED-FOR [ TNot Appiicable
ZiP. e —=Country .2p -Country - o T . $8.75 Additional
. N DO 6. Cartificata of Status Desired O Fee Hequired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Hogiatered Agent
Narme

Street Agdress (P.O. Bax Numper is Not Acceprable) .

City

FL | Zip Code

8. Thy zbove namid entity submits (his statement for the purpose of Changing l1e registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slonatss, typed of p'inad name of apeTand 10y ¥ (NOTE: Hagisterce AGent 3igraturs raquired when rensining) DATE
. f 9. Slection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §s1.25 Trust Fund Contribution A o Y E Department of State
i

-

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

me PD - O elee TLE PD Wchange [ Addition

MAME CANTOUR, STEVEN L NAME Cantor, Steven L

steeranceess | 1004 BRICKELL BAY DRIVE, #2808 STREET ADORESS

CiTY-ST- 267 MM' FL 33131 cmy-ST-29

TE 1) _ O Detete me Otrange [ Addtion
“uame =" |SPENCER JAMES~ - - e o ME - R - _

staeEt anreess { 1001 BRICKELL BAY DRIVE, #2608 STREFT ADDRESS ’ -

CHY-S1-2IP MIAME FL 33131 GITY.ST-2F

e SD [ ek TmE O change [T Addition
“wwie — ——{BECK, SIMON — — N - NAE © .

swReEs apcress | 1001 BRICKELL BAY DRIVE, #2908 STREFT ADDRESS

wry-sT-oP | MIAMI FL 33131 CITe-ST-21P

THLE O Datete me D change (1 Addilion

e = - |~ e e M e e m o

STREET A(DRESS STFEET ADDRESS

CITY-5T- 217 CITy-ST-7F

THLE O Detete TnL ) Change [ addition

NAME NAME

SIREET ADDRESS STREET ADOAESS

CITY-S}. 1P CIT¥-ST-0F

TIiLE O pegta TM.E Clcranee [ Additon

MAME NAME

STREET ADDRESS STHLCT ADJRESS

CiyY-sr-np - CITy-51-AP

12. | heraby cerllly that ihe inlommatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further cenify that the information

indicated on Ihis report of Supplemental report is true a
rporation of the recewver or trustee empowerad 10 gxe
changed, or on an attachment with an address, with all ojpe

signpriR Al

OF SIGNING OFFICER OR DIRESTOR

of the co

SIGNATURE:

SIGNATURS AND TYPED OR PRINTED NAE

accurate and that my signature shal have the same legal effect as it made undar oath; that | am an officer or direGtor
te this report s required by Chapter 817, Florida Staiutes; and hat my namne appears in Block 10 or Block 11if |

e q05 379 80
T/ ofe

Daytvr Prona #

CR2E037 (9/01)

i




