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2001 UNIFORM BUSINESS REPORT (UBR)

1, Enity Name

STEINECKER, INC.

 DOCUMENT # PO0000074501

Principal Placae of Business

801 BRICKELL AVE.. SUITE 1901
MIAMI AL 33

Malling Address

801 BRICKELL AVE.. SUITE 19
MLAM] FL 3313

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 20051 041 ***150.00

L

2. Principal Place of Business 3, Mailing Address
Suite, ApL. #, etc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State &. FEI Number Applied For
65-1054183 Not Appiicable
ap Country Zp Country 5. Certilicate of Siatus Dasired [} 233.?‘35{: L:d"fldiﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
e T T T S T R e e e e e e e e e e e e = =
SPENCER, THOMAS R ESQ. " - T T T : B
Street Address (P.O. Box Number is Not Acceplable, N
801 BRICKELL AVE,, SUITE 1901 ‘ pable)
MIAMI FL 33131
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. . i
SIGNATURE
Sigratre, typed or printedd nama of repistered agont nd title it applicakle. (NOTE: Rogistared Afln sghatura recuirad whin reinsiiting) DATE
9. This corporation is ligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian financin
Tax Hiling requirement and slects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nt;'?buﬁ;n. ° fdsd.aodomhg:y;:e
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME D 3 Detete s J\ Olonange L Asdiion | 8
NAME EID, WALID N NN g
sTReET aDDRESs | B0t BRICKELL AVE., SUITE 1801 STREET ADORESS I §
o-st-2e | MIAMI FL 33131 ov-g1-2p : 3
N
TE O petete e O crage L] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27F Clry-ST-2p
me O pelete THLE [ Crange [ Addition
T S e NE_
- :—SI“-—:MEHE’S-B- = ~ ’ : - Tl s -sm'E-H IE:-H'-ESS- T R ntTR Tt T —_ — - — - i .
Rl e ST LT o gemsmTUN UL L e eetm W
TE [ gelste e D change [ Addition
NAME ' NAME
STREET ACCRESS STREET ADDRESS .
CITY-ST-2IP Ciry-ST-2p .
TME ] Delete ne : Ol change [ Acdition
HAME HAME ! ‘
STREET ADDRESS STREET AUDRESS i
CiTY-§1-2IP CiTy-ST-ZiP ¢
TME O Delete e [J change (3 Addition
NAME NAME
STREET ADDRESS ﬂ STATET ADDRESS
CITY-§T-29 , /v cv-51-2p
13. | heraby centily that the informalion suppligg/with this (i s g1 gyality for the exemplion stated in Section 119.07%3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplamentalfefort is trug d that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trysled em s report as required by Chapter 607. Florida Statules; end that my name appeaars in Block 11 or Block 12 if
changed, or oh an atlachment with g arod
'}['w/ wol 405 B14-nov
SIGNATURE:
NAME OF 5XINNG OFFICER OR DIRECTOR 1 l + Dale Daytime Prone #

7 ] ;



