FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000057006 Secretary of State
02-03-2003 90320 003 ***158.75

1. Enlity Name

STEPTRADE CORP.

Principal Place of Business Mailing Address
3901 SOUTH OCEAN DRIVE. SUITE 14v 3901 SOUTH OCEAN DRIVE. SUITE 14V vuvivU
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business, 3. Mailing Address . ] HII"II“”IIIIH"” "m "”l "m Ilm I"“ m” ""“I"l Im '"\
AZ%0 WEEfinG Witiow WA | 41230 Weedin 6 Widgy waly
Suile, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES

— mrm—

City & Stat City & State 4. FEI Number Applied For
\“d)}ﬂfw £ FL’ Lbyllbw FE— i 65'111%39 Not Applicable

Zp Country Zip . Countr o , E/ $8.75 Additional
22,010, VSA —- [0 . | SA.__ . |5 CotateosasDesied g7 F8.75 Ada
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama t
Fasnan N . CONDE

ROMANO, MARCELO, .
5216 MADISON ST.

b

S:;ia%t- fgemgw? E;IEJE{EJN‘OK ﬂzcepﬁjb!e) w /a {7

HOLLYWOOD FL 33021 &

 HollywoaD FL [ R¢89

8. The above named entity sukfmits this statement for the purpose. gf changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
«-, the cbligations of registered-age

SIGNATURE ..

“Bignature, typed m,e_cl n nt and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00%- . o
9. Election Ca Financ
ey 1203 rdowlveS500) |, pactr o toonens 1 $5.00 w50
Make Check Payable to Florida Department of State)/| '
10. *  QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O Datets TITLE [J Ghange ] Addition
NAME CONDE, FABIAN J NAME .
staeeT anoress | 3901 SQUTH OCEAN DRIVE, SUITE 14V STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP
TITLE D [ petete TITLE [ Change [ Addition
NAvE CONDE, FABIAN A
sTheer aooress | 3901 SOUTH OCEAN DRIVE, SUITE 14V STREET ACDRESS
GiTy-87-21P HOLLYWOOD Fl. 33019 . JOmY-Stae .. o o - B e mim— g - =
TILE h . O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE - [ Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ] CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelste MLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawe .
Tl 22 OUIRED oifeyfos Qsy-9re53ax
Da Daytime Fhone #

PRINTED NAME OF SIGNING OFFICER OR .F: TOR

A rd ia £
ON FX 7Y I N oy

SIGNATURE:

e

AY  D0RSSLO

CR2E034 (10/02)




