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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M69290 Jan 14, 2000 8:00 am
- Eniy vame Secretary of State

! ) 01-14-2000 90028 025 ***150.00
Principal Piace of Business Mailing Address
297 N.E. 67TH STREET 297 NE. 67TH STREET
P.0. BOX 380578 P.O. BOX 380578 N
MIAMI FL 332380578 MIAMI FL 332380578 E n 0 03 17 b
> PrinCipal.PlaC-e‘orBﬁfbirIUOO o V - -aﬁMai"nglAddreSSW o e F‘?.-.7-6-‘| ‘IIIII“ "I I“ | I{ I I 'll ‘ 'I, | | | I I | I|I|’ nl" I|I|| [In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650033302 Applied For
[ INen 2t
Zi t Zi i ) it
P Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STElNER’ MICHAEL § Street Address (P.O. Box Number is Not Acceptabls) i
297 NE 67TH 8T
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signalure required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N o~ "
10. El F
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee wiil be $550.00 TrLe;l|§Sn(3acr:nopné::?bnu[i:nancmg O Edsdgjoto I\g:}e' S'Be
{See criteria on back) Q Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [l Change [ *::.
NAME STEINER, MICHAEL S NAME
streeT a00ress | 297 N.E. 67TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
THTLE [ Delete TITLE O Crange -0
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP ’
TIE [ Delate TITLE Ochange [ -2
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TME Ochange [0
NAME 7 NAME 7
STREETADDRESS |~ T T - = = - 7 NomeraopessTlT T i - = — -
CiTY-ST- 2P CITY-ST-2IP
TITEE [ Defete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2i1P
TITLE [ pelste TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP TN CITY-ST-2IP

13. | hereby cerlify that the information supglied with this filinged8s not qualify for thNg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jsue gad accurate and that my sgpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ergeGwer®d to execute this repog as red\jred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e O = = as ' .

changed, or on an attachment with an
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SIGNATURE: T /
PED OR PRINTED NAME OF SIGNING OFFICER OBAMRECTOR / uy N Darfme Phone #
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