2002 UNIFORM BUSINESS REPORT iUBR) FILED

DOCUMENT # NOOO00007609 May 27,2002 8:00 am
I+ Eniy Neme Secretary of State

S.T.EP.S. IN THE RIGHT DIRECTION, INC. D5 200 GOl 00z +mre] 25
Principal Place of Business Mailing Address
5700 WEST 12 AVENUE P.0. BOX 28112
HIALEAH FL 33012 HIALEAH FL 33002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1%7%3 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired

. Fee Required
7. Name and Address of New Registered Agent

= =- - —: 6. Name and Addresa of Current Registered Agent

:,' Namne
SALEM, MICHAEL ) Street Address (P.Q. Box Number is Not Acceptable)
6363 GAGE PLACE
MIAMI LAKES FL 33014 _ —
ity FL o Coge

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

T
L

SIGNATURE _

Signatura, typed or printed name of registered agent and titla if applicable (NQOTE: Ragistered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD L O detete TLE [JChange [ Addition
NAME LEDBETTER, VIVIAN E NAME

STREET ADDRESS
CITY-ST-2IP

TILE [CJChange [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 4670 WEST 13TH:LANE

cm-s1-2F | HIALEAH FL 33012

TITLE VPD O Delete
NAME CLARK, ALEXANDER s
STREET ADDRESS | 1820 WEST 47TH PLACE, #511

cmv-sT-2P ) JIALEAH FL 33012 :

e 18D - . T Deete
NAME FERNANDEZ-MORA, MARIO ’
STREET ADDRESS | 3500 S.W. 113 PLACE
omv-s-2P | MIAMI FL 33165
Tme D O velete
NAME FORREST, HABRIY
STREET ADDRESS {8323 GAGE PLACE
orv-st2¢ | MIAMI LAKES FL 33014

CR2EQ37 (9/01)

P ine [Clchenge [ Addition
NAME
STREET ADDRESS

CITY-8T-21P
TITLE [ change [ Acdition
NAME

STREET ADDRESS
CITY-$T-2IP

TILE M O petete TITLE [Jchange [ Addition
NAME SALEM, MICHAEL NAME

STREET ADDRESS | 63683 GAGE PLACE STREET ADDRESS

CiTY-$T-2P MIAMI LAKES FL 33014 CITY-ST-2P

TNE D C elete TMLE [ Change [ Addtion
NAME FINALE, VIRGINIA HAME

STREET ADDRESS | §33 S.W. 8TH STREET, #5 STREET ADDRESS

omy-sT-2P | MIAMI FL 33126 CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

L7202~

Cate ‘ Daytijne Phone #




