2002 UNIFORM BUSIN

FILED

ESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO95000090431

STEP AHEAD OF SOUTH FLORIDA, INC.

Secretary of State

07-18-2002 90128 008 ***550.00

Q)

Principal Place of Business

13491 SW 129 ST
MIAM! FL 33186

Mailing Address

13491 SW 129 ST
MIAMI FL 33186

DR

2, Principal Place of Business

3.

[S3S N

Mailing Address

w 79 Auve

Suite, Apt. #, etc.

Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
M 1AM F L. 650638493 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3 3 l&é 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRADE, PABLE
1535 NW 79TH AVENUE
MIAMI FL 33126

-

Street Address (P.C. Box Number s Not Acceptable)

City Zip Cede

FL

8. The above ndmed entity submits this statement for the
the obligations of registerad agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or priniad name of registered agent and fitle if applicabls.

(NOTE: Registared Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00

10. Electi igr Fi i
After September 13, 2002 Fee will be $750.00 ection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE O Change [ Addition
NAME ANDRARE, PABLO NAME
STREET ADDRESS | 1535 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TITLE P O pelete TITLE [ change 7 Addition
HAME ARMAS, ANGELA R NAME
STREET ADDRESS | 5577 ARBOR LANE STREET ADDRESS
- CITy-sT-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE VP [ peleie TILE [J Change [ Acdition
NAME BOWMAN, ALICIA A NAME
STREET ADDRESS | 11530 SW 99TH ST STREET AUDRESS
an-stap | MIAMLFL 33176, o CIY-5T-2P e
e S [ pelete mLE [Ichenge [ Addition
NAME ARMAS, ANNETTE M NAME
STREET ADORESS | 8990 SW 106TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-§T-2PP
e - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-$T-7P
TITE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supple
of the corporation or the recei
changed, or on an attach

SIGNATURE:

or lrusteefempower
t with an address, with

ort is true and accurate and.that

filing does not qualify for the ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatyre shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ed

/Z/ﬁ 2TpsT 2 737

7/

Datg/ Davtime Phore #

PV NS -

nw

CR2E034 (4/02)




