“ g FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

STEADI SYSTEMS MIAMI, INC.

PRI

Principal Place of Business Mailing Address

183 SE 187 §T. 168 SE (8T 8T,
SUITE 900 SUITE 500
MIAMI FL 33131 MIAML FL 93131-1425
u us IT Date Incorporated or Cualified 3a. Date of Last Repor
2 o 05/20/1994 11/27/1996
12 Prigcipal Place of Business 2a, Mailing Address , 4. FEI Number Applied For
arn rEQ)j MW 10 Terrar< |) 8 331 Ww 20 Teerare | 650507702 Not Appioable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' - ] N $8.75 Additional
:2:'1'? ;[ ; _‘ 6. Certificate of Status Desired O Fee Required
: Ciy &8tato FI J City & Stae: S ‘J 8. Election Carnpaign Financing $5.00 MayBe
23] (Gvy orida (28] et (gi 1 JG Trust Fund Contribution O Added 1o Fees
Zip Country Zip L Country 8. This corporation has liability for intangible tax under s. 199.032,
Pzﬂ ?3 ' 1'1 ’El U s:_____gg] 3 3 , ?Q 30 J- Flarida Statules Chves e
9. Name mnd Address of Current Reglstered Agent : 10, Name and Address of New Reglstered Agent
SCHOENBERG, ROBERT - |81] Name
cm FRED RUHN B2| Stresl Address {P.C. Box Number is Not Acceplable)
2780 §. OCEAN BLVD, THE REGENCY B
PALM BEACH £l 33480 T
I
. 84| City 85 Zip Code
FL [”]

P e

11. Pursyant to the provisions of Sechons 8070502 and 607.1508, Florida Statutes, le above-named corporalion submits this statement for the purpose of changing its regislored
office or reglstered agent, or both, in the Slale of Flonida. Such change was authorized by the corporation's board of directors, | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE _ S ; ——— e -
Signature. typed o printod name ol 1egrstered agont and Wile d appticable, (NOTE Reglitered Agent signatus required when reinglaling} DATE

12. OFFCERS AND DIRECTORS B ig_'__ . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e D INGEEE name | [T Change” L] Adaition

NAME SCHOENBERG, ROBERT In.2 NAME

street aporess | 18 WEST 18TH ST, 1.3 STREET ADDRESS

{ATY-S1- 2P NEW YORK NY 10011 [14010Y-8T- 2

e T oELeTE 21N T Change [ Addition

NAME 12.2 NANE

STREET ADDRESS 23 §TREET ADDRESS

CITY-8T-7IP i2 40TY-57- 7P

TTLE T pELETE 3TN [ Change ~ [J Addiiion

NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-£1- 219 34 CITY-ST- 3P

TITLE ] bECETE 41T(E [T change [ Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CImy-51-27 44GY-81-7Ip

TIRLE T oeLeTe 51T A change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST. 21 54 CHY-S1-7IP

TTLE T3 DELETE B4 T0LE [ change T Addilion

NAME 6.2 NAME

STREET ADORESS s patfigpsess | "

CITY-571-2IP 5 Y-

14, 1 do hereby certity that the information supplied with this filing doos not qualigf Wemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the .
information indicated on this ennual repon or supplemental annual report is d accurale and that my signature shall have the same legal effect as if made under oath; thal

ad 10 oxecute this reporl as required by Chapler 607, Florida Statutes: and that my name
dregs

| am an officer or director of the corporation or the receivorpr trustea
~appears in Block 12 or Block 13 i changed, or on an me

SIGNATURE:

- PROFIT FLORIDA DEPARTVENE OF STATE | May 19 1997 800am
- CORPORATION Sandra B. Morthare  *
ANNUALREPORT  RAiIEgy Socratay o S Secretary of State
1997 - DIVISION OF CORP(?RA'IIONS
DOCUMENT # 94000038189 (4)

CR2E(34 (9/96)



