2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 3

. L ]
DOCUMENT # 566228 Mar 12, 2001 8:00 am
e PERTIES. INC Secretary of State
STEDEB PROP ES, INC. 03-12-2001 90508 001 ***150.00
Principal Piace of Business Mailing Address
10651 KENDALL DR 360 A BLOCR ST W
SUTE 11 . 68573 - i
MIAMI FL 33176 TORONTO ON M5-StX
us
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98'&)41377 Applied For
Not Applicable
i Zi Count iti
Zip Country L cuntry 5. Certificate of Status Desired O $8'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = "~ Name -
POLATNICK’ SI EVE Strest Address (P.O. Box Number is Not Acceptable)
10691 KENDALL DRIVE
SUITE 101
MIAMI FL 33178 = FL [ Zocw
1y
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, fypad or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
. I e . m
9. ;hlsfﬁic:poratpn is e:tglblj t? satw;fyéts Intangible At FiLE |‘vl10\l2\l01 FEE ISf"$150.GU o0 10.. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects o do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contributian. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PS (7 Delete e [dchange [T Addition 8
NAME FISHER, STEPHEN NAME =)
STREET ADDRESS | (/0 360A BLOOR ST W 68573 STAEET ADDRESS 3
Cm-ST-2° | TORANTO, OUTARIO CN MS-R1-3 oimy-§1-2P o
t 0
TITLE y [ pelete TITLE [JcChange  [] Addition g
NAME FISHER, DEBRA NAME
STAEET ADDRESS | 3450 DRUMMOND #1817 STAEET ADDRESS
CITY-S§T-2IP MONTREAL' QUEBEC CITY-ST-2IP
=l HILE - . SIS Dalglg— : S PRI : - C - [ Change  [T] Addifion | —e-s
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE : [1Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Brock 12 if
changed, or on an attachment #ith arLagfdress, with all other like empowered.
<
‘ - 4
SIGNATURE: STEPHEN _ FIsucA aned ¢ g1 416 -S31-Teor
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




