FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000057421 Secretary of State
1. Entity Name 05-05-2003 91144 034 ***150.00
STEP-BY-STEP SYSTEMS, INC.
Principal Place of Business Mailing Address
4105 PONGE DE LEON BLVD 4105 PONCE DE LEON BLVD
STE 20t STE 201
e e ”"”"‘ ‘” ||”I "m "m “I“"M Ilm N(H““ WI “"\ ‘(ll m\
2. Principal Place of Business 3. Mailing Address

Suite, Apt.#ele. o oo [ Sl Apt #ete . _ o~ |- - _.[J_CHECK HERE IF MAKING CHANGES

City & State City & State ' 4, FEINumber ap_ Applied For

65 1018004 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GIUFFREDI, ROBERTO

4105 PONCE DE LEON BLVD
STE 201 |
CORAL GABLES FL 33146 City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable}

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
« the obligations of registered agent.

.

SIGMATURE
o Signature, typed or printed name of registered agent and 1itle if applicable, {NOTE: Registered Agent signatyure required when rainstating) OATE
e e e~ FILE.NOWIN_FEE IS $150.00. .. ... ‘ _ )
IR T e 2T e T Ry e 9. Election Campaign-Financing- $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pavable to Florida Depariment of State
10. B P~ OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ selete TMLE [) change [ Addition
nave . - [ GIUFFREDI, ROBERTO NAME
STREETADDHESS; 4105 PONCE DE LEON BLVD STREET ADDRESS
erv-st-ze | CORAL GABLES FL 33146 CHTY-ST-2IP
TITLE S [ delete TITLE [Jchange [ Addition
NAME ALFONZO, ADRIANA NAME
streeT noress | 4105 PONCE DE LEON BLVD STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33146 CITY-§1-2IP
TITLE O Delete TITLE . (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekete TITLE [Jchange  [J Addition
2 e I e .
— | Sireer AponEss | T STREET ADDRESS B
CITY-ST-ZIp CITY-S7-2IP
TIME (] Delete HILE : [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - ST-2IF
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . " CITY-ST-2IP

this filing does/not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
d to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| othey like empowered.

12. | heraby certify that the information suppli
indicated on this report or supplemental rgpdyrt
of the corporation or the receiver or trusted enp Wi
changed, or on an attachment with an addtesy,

SIGNATURE: ___ SIGNAVORE i, f—l‘zq o3 ( 305\%5#550

SIGNATURE AND TYPED OR PRINTED\'JAME OF SIGNING OFFICER OR DIRECTOR ala DaytimePhone #

£E€19520

A

CR2E034 (10/02)



