FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F93000003678 (0)

1, Corporaliaon Name

STEICO IMPORTS, LTD., INC.

Principal Place of Business Mailing Address ||I||III|]’| mll |”1|I|II|II||| Ilmlll" Ill" Iml Il""“” I|||l||’

comroranon  AEA LTI Apr 17 1997 8:00am

1515 N. FEDERAL HWY 1515 N. FEDERAL HWY
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOGA RATON FL 33432-1894
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1993 04/23/1996
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21) 2] 13-3117551 Not Appiicaie
| Suite. Apt #. slc, | Suite. Apt. #, elc. N $8.75 additional
22~| 2;| 5. Camhgate of Status Desired O Fes Requirad
_ City & State | City 8 State 6. Election Cempaign Financing $5.00 May Be
‘ 28] Trust Fund Contribuion 0 Added 10 Foes
I | Country Zip Country 8. This corporation has kiability for intangible tax under 5. 199.032,
24 28] ;ﬂ 30] Florida Statutes [Oves [Jno
g. Name and Address of Current Registiered Aganl 10. Name and Address of New Reglstared Agent
STEIN, HARRIET 81} Name
1515 N. FEDERAL HWY 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33432 83
84| City FL 85 Zip Code

§1. Pursuant [0 Ihe: pravisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
ofice or reg:stered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registered
agent | amt familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Sigoatury bgpddd oF prinfad namie of tegistered agent and it e if applcable (NQTE: Registerad Agant signalure required when réingtaling} DATE
1z, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
TILE cp [ pEETE 11T0TLE Chchange [T Addition
HAME BRUDNEA, PHILIP 1.2 RAME
stret1 anness | 19 WITHERELL DR 1.3 STREET ADDRESS
CTy-S1- 20 GREENWICH CT 14 DITY-ST-21P
liIE -] Deikte 21TILE 1 change [ Addition
NAME 27 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CY-SI-2I1 24 CITY-§T-2IP
TE ["J DELETE L1 VIILE T Change T Acition
NAME 3.2 NAME
STREET ADDRES 3.3 STREET ADDRESS
| CY-sr-zip I 34.0ITY-5T-21P
T [ Decere AITIE [ Change  [J Addition
N 4 2 NAME
STHEFT AUDRESS 43 STREET ADDRESS
CilY-51-2i1 A4 CITY-ST-21P
e MG 51 THLE [T Change” L Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
oy-51-21F 5.4 CITY-5T- 2P
Kt ] DeLETe 6.1 TITLE [CTcrange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-S1- 717 64 CITY-5T-2IP

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further cerlify that the
informalian indicalod on his annual repoit or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that
i am an otficer or director of ha corporation or the recetver or lrustee empowered 10 execulte this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 43 #f changed, or on an attachment with an address.

SIGNATURE: M kR
IGNATURE ANDPTYPED OR PRINTED NAME DF SIOMING DFFICER OR DIRECTOR Date Daytvne Pnora #




