2003 FOR PROFIT CORPORATION Aug OSFIZLOE:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 664880 &5 08-08-2003 90092 004 ***550.00

1. Entity Name

SEVEN STEPS, INC.

Principal Place of Business Mailing Address
9390 NW 27TH AVE 9390 NW 27TH AVE
MIAMI FL 33147 MIAMI FL 33147
72/ A ey R CY
Suite, Apt. #, 8. Suite. Apt. #, eic. p= [ CHECK HERE IF MAKING CHANGES
Ll , A
City & State City & State 4, FEI Number Applied For
3,§M 59‘19??395 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - T e v e ap—— e ¢t e - | Name. - Sl ol s e = .
BRUTON TOMMY Street Address (P.O. Box Number is Not Acceptable)
11298 N.W. 21ST COURT
MIAMI FL ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE &
.+ " Signaturs, typed or printad name of registered agent and tile if applicable (NOTE: Registerad Agent signatura réquired when reinstaling} DATE
+«FILE NOWl! FEE IS $550.00 ) ) ) .
9. Election Campaign Financin
After Septamber 10, 2003 Fes will be $750.00 TrustlFund Copntr?bution‘ " | fdsd-e%QONI‘lsz ®
Make (,‘;heck Payable to Florida Department of State
10. ’ = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD T Detete TME [ Change [ Addition
mve - | EARLY, GEORGE NAME
streeT ADDRESS | 2010 NW 53 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-258
TITLE D [ pelete TITLE O Change  [J Addition
NAME KELLY, A K NAME
sTReeT aoDRESS | 1364 NW 53 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP
TITLE VD Ol Deete F TITLE {J Change [ Addition
TwemE T T | STEWART,LEO —7 7 T T T e T T T T e
sTREETADDRESS | 12121 NW. 22 CT. STREET ADCRESS ’
CIFY-5T-2P MiAMI FL CITY-5T-2IP J
e 10 O Delete TE . Dl Crange [ Addition
HAME BRUTON, TOMMY NAME ‘
STREET ADDRESS | 11298 NW 21 CT. ‘ STREET ADDRESS
orrv-st-z¢ | MEAMI FL CITY-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITy-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07’;f )(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE @éﬂ% i Y oa__ S-03

SIGNATURE ANDTYPED OR PRINTED NAME oF SIGNING QOF R OR DIRECTOR Date Daytirma Phone #

AV ESL6400

CR2E034 {4/03)



