2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G58600

1. Entity Name

STEINWAY REAL ESTATE & MORTGAGE CO.

Mailing Address

201 5. BISCAYNE BLVD
SUITE 3000

MIAMI FL 33131-4330
us

Principal Place of Business

545 W. FLAGLER §T.
MIAMI FL 33130

3. Mailing Address

[{029 rhov

2. Principal Place of Business

/1028 mocelo cclo ST

Sr

Suite, Apt. #, efc. Suite, Apt. #, etc.

I

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90009 034 ***150.00

|
[

IVAMARARAR

DO NOT WRITE IN THIS SPACE

é@y&sme ; ft. Gig&&m@’ . , s 3 3/ JZ 4. FEI Number 59-232858:3 ﬁff,'lii Ii::ble
Zip $8.75 Additional

g3

2sh | 64 %60

5, Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

~7. Name and Addresé of New Registered Agent

") ESLE G:ssez_‘ \

CASSEL, MARWIN S.
201 S. BISAYNE BLVD SUITE 3000

Strest /\ddres F'O

MIAMI FL 33131

W

MWLl BLES

L | "B/

r the purpose of changing its registered office ar registered agent, or both, in the State of F

orida.

Lesie (haser

’//f//:—o

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporatiorjimm/sefg;ible to satisty ifs intangible
Tax filing requm@ment and elects to da sa. After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Fi'nancing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TME /Eihange [ Addition
NAME CASSEL, LESLIE NAME
streeT apoaess | 11028 MONFERO STREET STREET ADDRESS
onr-si-ze | MIAMI FL 33156 ovsiy | ColdL GABLES , FL 3330
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-5T-ZIP
TILE- - [ -Deteta s ——ff=TLE — - - - .- i —den e [] Ghange- _ [] Addition /|-
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-21P CITY-5T-71P
TILE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-7IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME g
STREET ADORESS STREET ADDRESS
GITY-3T-2iP CITY-$T-2P
| TE [ pelete TITLE [ Change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / /7 /ﬁ/ CITY-ST-2IP

13. | hereby cenrify that the infofmation supplied with thj
indicated on this report or slipplemegfal report is
of the corporation or the reckiver opdrustee empawered to/exec
changed, ar on an attachpe #,

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes.
d that my signature shall have the same legal effect as if made under
is report @s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

(hs) cL7. 241

Yb)rs

| further certify that the Infermation
oath; that | am an officer or director

SIGNATURE; -
/ifGNATuH /(nn-rvpsn OR pmy(n NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

i

CR2E034 (9/99)



