2000 UNIFORM BUSINESS REPORT'(UBR)

FILED

DOCUMENT # N98000002809

1. Entity Name

STEPS TOWARD SUCCESS, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90183 042 ****5] 25

Principal Place of Business Mailing Address
123 NW 15T AVENUE, FIRST FLOOR

MIAMI FL 33128 MIAMI FL 33128-1816

P s S IE

123 NW 1ST AVENLE, FIRST FLOOR

) o

—————

— I Tl e - e -

2. Principal Place of Business

3. Mailing Address _

T

—

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number , Applied For
L5-~-0%SS 7_“‘ 5 Not Applicable
Zi C Zi Counts iti
' ountry ° ountty 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Nurnber is Not Acceptable
JACOBS, RUSSELL ESQ ( - prable)
LEGAL AID OF DADE COUNTY
123 NW 18T AVENUE, FIRST FLOOR — —
ip Code
MIAM) FL 33128 hy FL | %P
8. The abave named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title If applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TIE D [ Delete TLE 1 Change [ Adcition | &
NE JACOBS, RUSSELL e e
steer a00REss | 123 NW 1T AVENUE, FIRST FLOOR STREET ADDRESS &
CITY-51-7 MIAMI FL 33128 CiTY-ST- 2P u
— o
TLE D 3 pelete TME O change  [J Addition |
NAME LUCKMAN, SETH HAME
STREET ADDRESS | 1483 GARDEN ROAD STREET ADDRESS
CITY-5T-71P WESTON FL 33326 CIY-ST-ZIP
TITLE D O petete TITLE [ change [ Addition
NAME GERSTEIN, TERRI NAME
STREET avDReSS | 244 WEST 102ND STREET APT. 4C STREET ADDRESS .
CITY-ST-2IP NEW YORK NY 10025 CITY-ST-ZIP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {1 Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
©TITLE [ Deletz TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Py CITY-ST-2IP
12. | hereby certify that the inlormation-sﬁpplie this filing.dogh not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemern s true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv power| scute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ress, with'all cifier [ike empowered.,
SIGNATUR /U £ REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




