2000 UNIFORM BUSINESS REPORT (UBR)

] [ ]
1. Entity Name May 04, 2000 8.00 am
STEINHOFF ART & HOME FURNISHINGS, INC. Secretary of State
05-04-2000 90129 035 ***150.00
Principal Place of Business Mailing Address
C/O STEVEN L CANTOR. PA C/0O STEVEN L GANTOR. PA
777 BRICKELL AVE. #500 777 BRICKELL AVE. #500
MiAMI FL 3313 MIAM! FL 33131
us us
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%38243 Not Applicable
- I - —
Zip ouniry Zp Country 5. Certiicate of Staws Desied  [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent . - T ~— 7. Name and Address of New Registered-Agent -~ ": - -
Name
CANT OR' STEVEN L. Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE.
SUITE 500
MIAMI FL 33131 iy FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 ’ paign - g 0 $5.00 May Be
= 1 Trust Fund Contribution. Added to Fees
| See criteria on back) O Make Check Payable to Department of State
1. QFFICERS ANG DIRECTCRS J 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TImE PD 7 Delete TIMLE O change [ Additon | &
NAME ALTHOFF, FRANK NAME %
sTreeT aporess | 777 BRICKELL AVE., SUITE 500 STREET ADDRESS Q
CIry-ST-2IP MIAMI FL CITY-ST-2P b
e o
TIILE D (2] Delete TME (O change [ Additien | O
NAME STEINBAUER, KARL NAME
sTReeT ADDRESS | 777 BRICKELL AVENUE, SUITE 500 STREET ADDRESS
" CITY-ST-2IP MIAMI FL CITY-5T-2IP
b orme Cloees - - Fme - o] - . .t .. [Ochenge __[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change - [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ CITY-§T-21P
13. | hereby cerlity that the informatiof supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this repart ar supplefmental report s frue and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverfor rustee gmpowereddo@xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an adgréss, otiber ke empowered.
‘ Tl —_ —
SIGNATURE: /] | | D -2 ~e0
&GNA”WDT\'Pﬁ OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Data Dayiime Phone # - J
[ 7 v T -



