FILED

Mar 26, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

62 Aok K

DOCUMENT # P0O6000152024 03-26-2007 90049 049 ***150.00
1, Entity Nams
FRED STEINBERG, INC.
Principal Place of Business Mailing Address 8 0“ 2 87 52
2281 NW 53RD 5T 2281 NW 53RD ST
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S i AR AR RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CRZE034 (12/06)

City & State City & Siate 4. FELNumber Applied For

20-929 9849 g Not Applicabls
Zip Counltry Zip Country . . $8.75 additiona!
5. Cartificate of Siatus Desirad [ I Requiret; fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEINBERG, FRED
2281 NW 53RD ST Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL ‘ Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. 1am famiiiar with, and accept
1he obligalions of ragisterad agent.

P

SIGNATURE

FZ  Signature, lyped of printed name of registered agent and btle f apokécable |NOTE: Registerad Agani $ignalure réqued when renstating| DATE

S LT ETCEINOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 + “Trust Fund Contiibytion. ....LJ Added 1o Fees
10. e Wt Tt QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE s] 1 Delete TITLE [.Change [ Addition
NAME STEINBERG, FRED NAME
STREETADDAESS | 2281 NW 53RD ST STREET ADORESS
ciry-&1-21P BOCA RATON, FL 33496 GITY-51-21P
TIME [ Delete TITLE : [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IR
ITLE O Delete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2F CITY-ST-2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211P CITY-51-21P
TIILE [T Deiete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TIILE [ pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-S7-2P

12. | hareby cerlity that the inlormatiomsuppijeawith this liling does not qualily [or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental feporlNs rue gnd-aceyrate and that my signature shall have the same legal sffect as it made undar oath; thal | am an officer of director
of the corporation or the recaver or trusfee amppweres o exadyite this report as required by Chapter 607, Florida Stalutes: and thal my name appgars in Block 10 or Block 11 it

ith A ik
& K]

| 1 Zlige? T

l/ 3
SIGNATURE: _ ¥ " :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Prore I &3 | /

SIGHATURE AN TYPED-GR

\




