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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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S.T.EP.S. In the Right Direction, Inc..

5700 Waest 12" Ave. sHialeah, FL 33012 * Tel: (305) 821-3232 Fax/Tel: (305) 231-9936
Michael Salem, Executive Director

DATE: October 14, 2001

TO: Florida Department of State

FROM: Michael Salem, STEPS In The Right Direction Inc.
SUBJECT: UBR Document #N0000007609

Dear Sir/Madam:
Attached please find a copy of last UBR and a revised UBR for you review. As you can

department (notifying new business address of> 5700 W. 12 Avenue, Hialeah, -FL 33012).
Last week, I received a “Notice of Administrative Dissolution or Revocation” in mail
at my home address 6363 Gage Place, Miami Lakes 33014. Upon Inquiry, I was
informed that there was in error in my reporting and the document was rejected for
correction. Upon further inquiry, I learned that the UBR rejection notification was
mailed at a wrong business address by the department. The department representative
advised me that since the department has cashed the payment check, I just have to
forward the missing information; [ should go ahead and use the form in administrative
notice and mail it with a written note explammg the whole situation ASAP. )

‘Again, please be advnsed that the department has already cashed my payment check

for this report and this is merely a resubmission of mnssmg mformatlon--not a late
reporting,

For future correspondence, please use mailing address: 5700 West 12 Avenue, Hialeah,
33012, or you can call me at (305) 528-1054 (cell), (305) 825-6583 (H), or (305) 774-
6770 X 118 (W) at your earliest convenience should you need any additional information.

CC: Board Members
. File

A communiy-based S0Ic3 Organization

‘'see.the last UBR was submitted” ON-TIME (9/2/2001) with a $70:00 check# 91, to the



