2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

STEINER U.S. HOLDINGS, INC. Secretary of State

08-09-2000 90081 047 ***550.00

DOCUMENT # P99000058663 / Aug 09,2000 8:00 am

Principal Place of Business Mailing Address
1007 NORTH AMERICA WAY, 4TH FLOOR 1007 NORTH AMERICA WAY. 4TH FLOOR
MIAMI FL 33132 MIAMI FL 33132

[

gl

!

AU

CR2E034 (5/00)

2. Principal Place of Business 3. Mailing Addrass . H""m "I 'I
710 S. Dixie Mighway | 10 S. Die Highwe
Suite, Apt. #, etc. Y i Suite, Apt. #, elc. ) ! DO NOT WRITE IN THIS SPACE
Suk oo Suale Do
City & State . City & State 4. FE! Number Applied For
Coral Gaubles  FL Coral Gubls Fio LS -04F51L4dS Not Applicable
Zip Country Zip Country " , $3-75 Additiona)
A3 ‘_,_ b LS A e '+ R LS 5. Certificate of Status Desired a Fee Required
° " ™76, Mame and Address of Current Reglstered Agent - - . 7. Name and Address of New Registered Agent
Name
( sam<)
RODHIGUEZ’ GLADYS Straet Addrgs (RQ. Box Number is Not Acceptable)
1007 NORTH AMERICA WAY, 4TH FLOOR o S Divie Highuded
MIF .
MIAMI FL 33132 St e Soo _
Ci Zip Code
Yoeral Goalbles FL 2L
8. '{he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-~ L n
SIGNATURE - 3-—4-oo
.‘ , \ - Signatars, Pped or printed nama of faﬂlmed agent aha tide it applicable. Z 7 (NOTE&islsrad Agent signature required when reinstating) DATE
‘ S . . | e :

9. This corporation is eligibe to satisfy its Intangible ~ FILE NOW1!! FEE IS $550.00 * | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution 0 Add.ed to Foms
(See criteria on back) O -~ Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS - 12 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O Delete me i [ Change ddition

NAME NAME Leonavcl F \_‘-’ Lyrianm e

STREET ADDRESS STREETADORESS | 710 S. Davaes A*C\h“ﬂ\f , Sailke Fon

CIrY-ST-ZP CITY-§7-2P Coral babies, Fo 32140

e 1 Delete TME v ] Ol change  [adcition

NAME NAME Cavl St Phe Lﬁ

STREET ADDRESS sTeETA00RESS | 110 S, Divie Highwooa, Senlesoo

CHTY-§7-2IP . e fumsze | | oral _Goalksles FL B30 o Lo

TITLE [ Delete TITLE [Cichange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE 7 Delete TITLE [ Change 1 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TILE {1 pelete TITLE Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

TITLE [ Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify thal the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irusipe empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or 8Block 12 it
changed, or on an attachment with an gidress, with all other tike empowered.
FIR Y -
SIGNATURE: ___ SI{/ JRE REQUIRED g§-4-00 (303)358-9002-
SIGNATURE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Caytme Phone #




