FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 28E 20031‘8 S ‘?Ot am 3
DOCUMENT #  P02000015964 Iy >
1. Entity Name 04-28-2003 90228 036 ***150.00
STEVE GREENSTEIN TRUCK BROKERS, INC.
Principai Place of Business Mailing Address
3166 NW 69TH STREET 3166 NW 69TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Piate of Business 3. Mailing Address H“““‘ m "l'l lim “m"m “m |“|l N“‘ I"'l m“ m” |l|“||l
( Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
QI-0595039 Not Applicable
Zi Count Zj Countr
ip untey P Y 5. Certioate of Status Desied [} $98-75 Addition
. Fee Required
6. Name and Address of Current Registered Agent. o w. Vo .. . ._T. Name and Address of New Registered Agent
Name
GREENSTENN, STEVE Street Address (P.O. Box Number is Not Acceptabie)
3166 NW 69TH STREET
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The aiove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
. Signatura, typed o prinled name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!!! ‘FEE IS $150.00 - . e - : e )
At May 1, 2003 F wilbe 55000 T g 500
Make Check Payable to Florida Department of State ’
10, -+ QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ‘ T Delete TITLE [ change  [J Addition _%
NAME GREENSTEMN, STEVE NAME =3
sTreet ADDRESS | 3166 NW 69TH STREET STREET ADDRESS 3
CITY-51-2P FORT LAUDERDALE FL 33309 CITY-ST-7IP g
o
TITLE D ] Defete TITLE [ change [ Addition 8
NAvE GREENSTEIN, KAREN NAME
STREET ADDRESS | 3166 NW 69TH STREET STREET ADDRESS
CITY-S5T-21P FORT LAUDERDN_E FL 33309 CITY-ST-21P
TITLE o TEET TEEE - Tl Deleter — - -f-TE - = o] m e o ez oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O velete TITLE ) CJcChange [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staied in Section 119.07(3X)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplernental repgg is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver gp trustee gifipowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g 56, with gl oiher like empowered.
7 RE Y4035 ®Y- 91790
SIGNATURE: 0 REQUIRED
RIYTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

i

|




