2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F02770 ecretary of State

1. Entlty Name 04-21-2003 90489 038 ***150.00
C. STEIGER IMPORTERS, INC.

Principal Place of Business Mailing Address
1055 OYSTERWOOD ST. 1055 QYSTERWOOD 8T.
HOLLYWOQOD fL 33019 HOLLYWOOD FL 33019 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2031 191 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d0 geae'g?q L.ﬁ't'j:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STE]GER CHAIM — t - - =——| «Street'Address (P.O=Box:Number.is'Not Acceptable) . - - -=— "Str—e
169 EFLAGLER ST.#824
MIAMI FL 33131
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE Y

Signature, typad or printad nams of registerad agent and title if applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . 8. Election Campaign Financin
© After May 1, 2003. Fee will be $550.00 Trust Fund Coatr'\gbution ° O fc%e(c]i?oh:isse
Make Check Payable to Florida Department of State ‘
10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PDS O Detete TWILE ' [ Change  [] Addition
s STEIGER, CHAIM NAME
street Aporess | 169 E."FLAGLER ST, #824 ! STREET ADDRESS
crv-st-zp | MIAMI FL 33131 . _ o f orestze
TILE ) 7 Detete e OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TITiE 3 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TIILE TIRESITS e —e o~ [ooekter — fme ] L ) [ Change [ Addition
3 it s s IR cu m— -
NAME NAME : S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify fogfthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and thatfhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to sxecute this re as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like em

SIGNATURE: ___SIGNATURE R7ZIQWYRED Y -(6-23  30r.375.0322

SIGNATURE AND TYPED OR PRINTED NAME OFG LA FFICER OR DIRECTOR Dals Daytime Phone ¥

.

CR2E034 (10/02)



