2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STEIGLEDER INC.

P0O0000002042

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90062 015 ***150.00

dS  9968Ka0

Principal Place of Business

2160 NW 182 ST.
N. MIAMI BEACH FL 33162

2160 NW 1

Mailing Address

62 ST.

N. MIAMI BEACH FL 33162

AR AT

2. Principal Place of Business 3. Mailing Address
J§é31 COLLINSG A/S
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
APT# 40/
City & State City & State 4, FEI Number Applied For
Sudi y ISLEY [ FL 65-0969482 Not Applicable
i Zi Count iti
Zip Country i 23 /60 ZU-H,?.’A ) 5. Certificale of Status Desired [ feae';’esqlﬂ:’:é"°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt Tm e ReRem o T T i - T - ‘Name ~ :
SCHILUNG' MARCOS Street Address (P.0. Box Number is Not Acceptatile)
2595 N FEDERAL HWY
FT LAUDERDALE FL 33305
. City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE

Signature, typed or printed name of registared agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisly its Intangicle
Tax filing requirernent and elects to do so.
(See criteria on back) |

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will b §550.90
Make Check Payable to Depa el‘?} of State

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTDRS IN 11 _
TNLE P [ oelete TMLE - ) fchangs [ Addition 5
NAME LING, MARIANE NAME £ IA/S L /1ARIANE 3
STREETADDRESS | 2180 NW 162 ST STREET ADDRESS | /$4 3/ COLL itd AVE 1T o §
CITY-5T-2IP NORTH MIAMI BEACH FL 33162 CITY-S1-21P SOy TLET, FL 33/¢0 W
TITLE O etate THLE [Jchange [ Addition 6
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TILE L . Opelgte _ _)f 1me e e e _ -~ .[J change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE .- 1 Delete TITLE [J Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TITLE [ pelete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 'egai effect as if made under cath; that | am an officer or director
of the carperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
.

L 02 0% Jor-§20S

/Juce
rd

SIGNATURE AND PED OR PRINTED NAME OF

SIGNATURE:

SIGNIN]

Date Daytima Phone #




