SKSNATURE i . S o
- Sonahse, Ped OF S YT & FegIRIEK S0WT and Hie ¢ nSSicatie. {NOTE: AQart sgrdnune %] DATE.
. . FILE NOWH! FEE IS $150.00 8. Election Campaign Fnsncing $5.00 mayBa
© Aftor May 1, 2003 Foe will be $330.00 Trust Fund Contribution, 0O  Adedoroos
* 10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PO O peens me O Change {3 Addtion
WAME STEINBEISSER, LANCE W RAE
STREET ADORESS | 1140 NE 86 ST. STREET ADORESS
are-5i-2¢ | MIAMI, FL 33138 oFY-51-27
TMLE O Detere LE : . O crange ] Asdition
NAME . - NAME )
STREET ADDRESS STREET ADORESS
orTY-Si- 5P oY-55-2p
LE ] peete mE - O Crarge {7 asciion
L SR S . . WME . e - . . - . - -
STREEY ADORESS STREET ADDRESS
Y-S 2P . ar-s1-z¢
nne . O gewets e Ol charge [ Ancttion
HAME WAL .
STREE1 ADDRESS STREET ADDRESS
Y. 51. 20 OTY-S1.2P
e ' O oetete nme Olcrmange [ Acdition
NAYE - KAME
SIREET ADDRESS STREET ADDRESS
cv-S1- 2P CTY-S1-2P o
TME : [ Delete nne COChange  [Jasation
A . L .
STREES AODRESS ’ STREET ADORESS
. ory-ST- P . ) ory-st-2p ’ -

. o | FILED

&l

2005 FOR PROFIT CORPORAT! N 1
RN OAL REP ORIRATIO Secretary of State

DOCUMENT # P04000045506 01-10-2005 90023 042 ***150.00

5. Entity Nama

STEINOTYPE, INC.

Principal Place of Business . Malling Address E BB 0 0 1 52 1

1140 NE 86 5T. 1140 NE 86 ST.

Feb 09, 2005 8:00 am

MIAME FL 33138 IS MIAML FL 33138 (S
. i | i
2. Princlpal Place of Business . 3. Malting Address || |
Sufto. Apt. . e1c. Sulto, Apt. 8. &1c. 01052005  Chg-P CR2E034 (10/03)
City & Siate . Clty & Siate 4. FE| Number Applied For
ozg ’ﬂg V7 f J-/ Not Applicable
g Courtry o Country 8. Ceriificate of Slaws Desied  [J 2&;3‘” Adcticne)
8- Nama and'A of Currant Registersd Agent’ - 7. Name and Address of New Reglstared Agant~ — —
1) P P e = JNEME L e e temimn = e = e e
STEINBEISSER, LANCE W .
1140 NE 86 ST. Sreet Address {P.O. Box Number is Not Acceptable)
MIAM, FL 33138
2 Ciy FL l Zip Code

8. The above named entily submils thia statement lor the putpese of changing ks regiatared office of registered agent, of both, In the State of Florida. | am famillas with, and accept

; 1heabligations ol registered agent.

12. t hevehy cerlify thal the information aupplied with this (dmg does not quuify lor \be excmpmn stated in Saction 119 °ef|e)9 Fiorlda Statutes, § further Cestily that ihe information

indicated on this repoit of supplers :al:epoﬂisuwu that hall have the same legal 1 as il made uncer aath; thal | em an officer or direcion
of the corporation or the receiveyGr Gusteg ympoweled to execute thas teport a3 1equited byChaplel 607, Florida Statutes; and (hat my name appears in Biock 10 of Block 11
changed, o on Bn anach P aalrpsd, with elhu like empowered
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