FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT ?/é::““ 5 [LORIDA DE PARTMENT OF STATE
CORPORATION A . 1&" ;‘é. Sandra 8 Mortham
ANNUAL REPORT \%\ #3‘; Secretary of Sate
1996

DIVISIGN OF CORPORATIONS

DOCUMENT # M46261 (7)

1. Corporation Name

STEAMATIC OF DADE COUNTY, INC.

AR R

Prinzipal Place of Business Mailng Adidress
C/O JOEL B. KRIEGER CJO JOEL B. KRIEGER
1154 SW 128 STREET 12194 SW 128 STREET
MIAMI FL 33186 MIAMI FL 30186 3. Date Incorporaled or Gualfied | 3a. Date of Last Reporl
2. Principal Place of Bus ness T T _ga “Malng Address 4. FEI Number Apphed Far
21] e 650187735 ot Applicabie
Suite, Apt. . eta. 3 Suite, ApL £, eic. 5. Cerificate of Status Desired [ $B'75 Add_itiona!
E! 271 Fee Required
: LA . .
City & State _ Cayd Stale 6. Floctan Campaign Financing 0 $5_00 May Be
E . - 2§‘L ) Trust Fund Gontribution Added to Fees
2p _ Countey & ___ Gounlry 8. This corperation hias liability tor intangicle tax under s 198,032,
[2a] 25 29| 30 | Florida Statutes [ ves [ONo

5 Narme and Address of Current Réglstered Agent

. Name and Address of New Reglstered Agent

KNE(ER, JOEL B Stpet Address (PO, Box Number is Not Acceptable)
12194 SW 128 STREET
MIAMI FL 33188

FL ‘as| Zip Code

41, Pursuant to the provisions of Sectons BO7.000% and B0O7.1508, Florida Statutes, the above named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florioa. Such ghange was a.thonzed oy the corporation’s baard of directors | hereby accept the appointment as rogistered agent. | am
famivar with, and accepl the obl gations of, Seclion B07.0505, Flonda Statutes

SIGNATURE __ . e . . T e — -
Shgal e as :nj. tanein b ,,7“:”: Fu gt l:_!:q--m Sl W ra et e SN} o DATE 5—
12, OFFIGERS AND DIRECTORS 13, o 'AUDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
THLE PD [C] DELETE £ 1TI:E [ Change [ Aaditon |y
NAME KR]EGER' JOEL B. T 7 hAME ?«’3
STREET ADIRESS 12194 SW 128 ST 13 SIRECT ADDRESS &
Y- 5T-2 CMAMIRL 1400V 51-2F E
TWILE 8D ] DELFTE ZAIILE [ Change [ Addiwan |9
NAME KRIEGER, CAMILLE D. 27 HAMC
STREET ADDRESS 12194 SW 128 ST 23 SIRFET ADDRESS
omvesioe | MIAMRL zectegtze |
TITLE [ DELETE 3 1TILE [ Change  [J Addilion
NAME 37 NAME
SIREET ADDRESS 33 SIREET ADDAESS
CTY-ST-1P e 34 CHY-S1-2F
TILE 7] DRLETE 41 TILE [] Change [} Addition
NAME 42 MANE
STREET ADDRESS 43 SIRELT ATDRESS
CiTY - 57-71P e B 44CIY-81-2F |
TIILE [ DELETE 51T {0 Cnange [ Addition
NAME 57 NAME
STREFT ADDRESS 5.3 STAEE | ADDRESS
CiTy-ST 21 i o 54CITY-§1-2P
TILE [ DELETE B 1TIRE [] Change  [[] Addition
NAME €7 hAMi: |
STREET ADDRESS 69 STREET ADDAESS 1
CiTY-ST-0F B4 CITY-51-2IF

14. | do hereby cartity that the informaton supphied with this fing is voluntarily formishes and does not qualiy for the exemption statad in Section 119.07{3)K), Florida Statutes. | further

cerlify that the inforrmation indicated on this annual report o2 supplemental anrual report is true and accurate and that my signature shall have the same legal eftect as if made under

osth; that | am an officer ¢r dwector of the corporation or the recoiven O trustoo pmpowerad to execute s report as required by Gnapter 607, Fiorida Statutes; and that my name
appears in Biock 12 o #-changed, or on an attachment with an address

SIGNATURE i | “7.‘*],0{ QLo (369)286 6300

NG OFFICER OF DIRECTOR Dt Phone *

o ]




