FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
€

DOCUMENT #  P01000076340 cretary of State
. Entity Name ok ofe %
STEP INTERNATIONAL, CORP. / 09-11-2002 90129 041 ***550.00
Pn’néfpal Prace-of Business Mailing Address -
17830 W DIXIE HWY 216 AVE 1783 W DIXIE HWY 216 AVE vy
MIAMI FL 33160 MIAMI FL 33160
R — S— IR MTEN IR
3610 YAacHT cLve DR 2610 YACKT DIL--
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
5 Sie
City & State City & State 4. FEI Number Applied For
SeTunA | L AlLea=TUMA | (G S-11333%5 Not Applicable
-Bz-lap’ \ g 0 ijnéy'q *%%‘ 80 COUESYSA 5. Certificate of Status Desired O ?g'gesq S:Ldétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oAt MACADAN
B|XLER' MIRIAM Street Address {P.O. Box Number is Not Acceptable)
17890 W DIXIE HWY 216 AVE .
MIAMI FL 33160 26\0 YAcHT CiuB bR,
“YAYEaTU 4 FL ["%5%, 130

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Flarida. | am familiar with, and accept
the chligations of reqi gent.

344e MAcADA UP of oPeraTions 0.'3! 3! 02

SIGNATURE ¥
e of registered agant and litle if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requiremert and elects to do so. / | Atter Septémber 13, 2002 Fee will be $750.00 ’ Trust Fund Cc?ntr?bution. B 03 fgj'gﬁo"gzife
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinLE DP [ Detete Tme U P of ofenarions O Change ] Adition
NAME BIXLER, MIRIAM NAME Esanc MACAPAR oL
STREET ADDRESS | 17880 W DIXIE HWY 216 AVE STREET ADRESS | 26100 JACKT C-U8 !
omv-st-ze | MIAMI FL 33160 O-STZP | AV EwWTU A4 L 32\fo
TITLE O elets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " J seET aDoRess
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete WILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE O pelete TMLE [ Change {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l Change [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_,,with all other like empowered.

—

SIGNATURE:

 $5A5e) JMie AAR ‘5/ ‘5/ 0 (3o5)-Gh217ig

FRINJED NAME OF SIGNING OFFICER OR DIRECTOR U Daeet Daﬁi’ma Phane #

DT AL -

nw

CR2E034 (4/02)



