FILED

Apr 05,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State
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DOCUMENT # P00000074501 04-05-2004 90074 050 ***158.75

1. Entity Name

STEINECKER, INC.

Principal Place of Business - Mailing Address 9 4 0 4 &z“ 1

801 BRICKELL AVE., SUITE 1901 801 BRICKELL AVE., SUITE 1901
MIAMI, FL 33131 MIAMI, FL 33131 -
Tt AR AR
Suite, Apl. #, etc. ; Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)
Cily & State ' City & State 4. FEI Number Applied For
65-1054183 Nat Applicabla
zZip Country 2 Counitry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
= - Name —_— - - : - - - —

SPENCER, THOMAS R ESQ. ’ ' o

801 BRICKELL AVE., SUITE 1901 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FLinp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, Iyped o ponted rame ol registesd agent and tith: it appliceble, (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete TMLE # {J Ghange [ Addition
NAME | EID, WALID N NAME
STRFET ADDRESS | BO1 BRICKELL AVE., SUITE 1901 STRFET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-ST-7IP
TILE {J petete ME DI change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP {ITY-ST-2IP .
TITLE [ Delete TILE [JGhange (T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-57-2IP - - - o .
THE_ . __ . . . _ O oglae TTLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-21P .
TITLE [ Defete TILE [JGrange (3 Addition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-8T-ZIP CITY-ST-7IP
TILE O3 velate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} /} CITY~ST-2IP

12. | heraby certity that the information sugplig
indicated on this report or supplemegfal fepart is trye ang &
of the corparation or the receiver or frugiee empowgled 0 4
changed, or on an attachment witt/an/addross At alfolie

y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
il that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 ii

o% !ﬁﬁ g5 ). 0Py

RINTED NAME OF SIGNING QFFICEH OR IRECTOR f Date Daytime Phone #




