FILED

2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBFQ ’ .
DOCUMENT #  J76714 Secretary of State
1. Entity Narme 07-07-2003 920140 031 ***150.00
STEINER ENTERPRISES, INC. v
Principal Place of Business Mailing Address
1101 NORTHEAST 86TH ST. 1101 NORTHEAST 86TH ST.
MIAMI FL 33138 . MIAMI FL 33138
S S R AR AN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State ' 4. FEI Number Applied For
59-2815147 Not Applicable
Zip Gauntry zZip - . .. Cf’“’?‘i e — e | =B Certificate of Status Desired | ?g?gg‘lﬁ?:{;“o"al
6. Namae and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

Name

STEINER, PAUL L '
1101 NE 86 STREET

Strest Address (PO. Box Number is Not Acceptable)

MIAMI FL 33138

Elity FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 : ) - !
. ) 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 . TriztlFund C;rnr?bution. " d ?g;g&'ﬁi‘ésﬂ ®
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O change  [] Adition
NAME STEINER, PAUL L. NAME
staeeT ADDRESS | 1101 NLE. 86TH ST } STREET ADDRESS
cre-st-2p | MIAMI FL ' CITY-§T-21P
TILE STD [ pelete TITLE [ Chenge [ Acdition
NAME STEINER, JULIA |. HAME
STREET ADDRESS | 1101 N.E. 86TH ST STREET ADDRESS
omv-sT-2P | MIAMIFL—e - — e e QOTSTER_ e :
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ alete N Rt [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ peete TME T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP . CITY-ST-2IP
TMMLE [ pelete TILE e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the regfer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpheft with an address, yit other like empowerec}g

TEINVER
mdrefitte dzoualsc YT 105 03 Gos) st )9?‘7

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

SIGNATURE:

AY 200

CR2E034 (4/03)



