‘- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P01000076340 ecretary of State

1. Entity Name 04-30-2003 90073 016 ***150.00
STEP INTERNATIONAL, CORP.

Principal Place of Business Mailing Address
3610 YACHT GLUB DR 3610 YACHT CLUB DR
516 516
S AR IR I
2 PrmC|pa| Place of Busme'ﬁs 3. Mailin Address .,
3520 MYSTxC Pofute .| B520 MMSTEL R b,
june 2;;7:* #, etc. ﬁtﬁéﬁépt- #, etc. KCHECK HERE {F MAKING CHANGES
City.& State .~ . - |-=-City & State- . —— 4. .FEt Number~ - | [Applied For
V72 BRI Uﬂ-ﬂ FL. ﬁ E:'UT-\JM F‘— 65 1133175 Not Applicable
Co n Count - ) iti
5% QO J é vl ‘%P% \go C;ngA 5: Certificate of Status Desired [ gg'gesql':rd:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MAcARAP. TSAAC
MACADAR’ lSAAC Street Address (P.O. Box Number is Not Acceptable)
3610 YACHT CLUB DR B
AVENTURA FL 33180 2620 Mtrg—;io POIOE DL,
CityALﬂE'\)T‘-M . FL Zip Code %‘ so

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

SIGNATURE Xetde W@ YredideuT '? =0 Lil 351 o=

Signature, typed or printed name regnste agem and titla if &) {NOTE: Registered Agent signature raguired when reinstaling) oAE
i FILE NOW!IN FEE IS $150.00 . ) ) .
. " 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
> Make Check Payable to Florida Department of State
’ 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11

TITLE DP D8 Delete e PR DT § <o B Change  [J Accition
i BIXLER, MIRIAM e hne MOADRA oE b
sTREET ADDRESS | 17890 W DIXIE HWY 216 AVE STRECT ADDRESS | RS B MYSTLE
orv-s-ze | MIAMI FL 33160 CITY-ST-21P Afewiund | S . R3if0
TITLE VPOO '-'::;_;De\ete TITLE O change ] Addition
NAME MACADAR, ISAAC NAME
sraer anoRess | 3610 YACHT CLUBDR . . L N streeTanmRess | SR
CITY-5T-2IP AVENTURA FL 33130 T i ) Ty omv-seae - [
TITLE : O pelete TITLE [Dchange ] Addition
NAME NAME
STREET ADGRESS |- STREET ADDRESS
cy-st-zr | CITY-ST-2IP
TITLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-71P CITY-§T-2P
TITLE O elete TITLE [Odchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-5T-1IP
TILE : 7] Daete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 carporation or the receiver or trustee empowered to execute this report as required b ter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered. 5
SIGNATURE: SN ATRSAEABARUIRED = q’my—% (205)-642- 318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBTAECTOR / Data Dayiira Phone #

b LVOUCY

nv

CR2E034 (10/02)



