2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Mame

e

ENT # POO000057421

A4 -

STEP-BY-STEP SYSTEMS, INC.

Principal Place of Business

717 ALHAMBRA CIR
CORAL GABLES FL 33134

Mailing Address

M7 ALHAMBRA CIR
CORAL GABLES FL 33134

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90177 050 ***150.00

VUV DIV

s . [T
05 Yoace Do Ledrn Blvd .
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 2072
City & State City & State . 4. FEI Number Applied For
Coval Gables r{’—‘:LoﬁA Coral Gable ST locdalés-101800Y Nol Appicable
Zip Courltry Zip Couniry " ‘ 8.75 Additional
23\ H Q) U.S. A ’ 2L U. <. b( . 5. Certificate of Status Desired O gee Req&?:é"c’”a
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Narne . ’
GIUFFREDI-ZALDIVAR , ANNA G G, CCcedil RobhedtO
! Street Address {P.C. Bo; Number is Not Acceptable)
717 ALHAMBRA CIR L\ OR Bance. Do Lodas BAvA .
CORAL GABLES FL 33134 .
City Zip Code
ool Galtle € FL | 33¥4¢

b

8. The above named

SIGNATURE

Robesio Giofied:

tity su nﬁs this staterpent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
)

Signatura, typed or printsdin

L\/\ (" President \

agent and title if applicable.

me of

—— —

{NOTE: Registered Agent signature reguired when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

i\ ‘ W \ 0\
' ‘ DATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

11. QOFFICERS AND RDIRECTORS I 12.
TITLE D [ Detete TILE gTScT; . . —KDB _\_ NChange [] Addition
e GIUFFREDI, ROBERTO NAVE 1wEfred | Robesto w1l
STREET ADDRESS | 717 ALHAMBRA CIR smeEraooaess | AL OB Toace Do Leon \vad .
: -
an-s-2p | CORAL GABLES FL 33134 nsw | Cocal Golles EL. 33\HL
me 1 Delete TITLE : [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST1-2P
TNMLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgyemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director

of the corpor.
changed, or

SIGNATU

ation or the recei
on an attachme

, with all other like empowered.

powared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ [/ Robecto Giobfeds .
RE: v ! ( w‘s'\c\ev\‘\% 4 n\‘m (‘_%oS) Hy4% 45 CC
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




