2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038189

1. Entity Name

STEADI SYSTEMS MIAMI, INC.

Principal Piace of Business

1825 NW. 87TH
MIAM! FL 33172
us

AVE.

Mailing Address

1825 N.W. BITH AVE.
MIAMI FL 331722609

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90079 041 ***150.00

H

I

VARSI

IV

DO NOT WRITE IN THIS SPACE

4. FEI Mumbar

Apnlied Far

City & State -Gity & State
65%077& Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $3'75 Addi'lional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOENBERG, ROBERT

.

Street Address (P.C. Box Number is Not Acceptable}

C/O FRED RUDIN
2760 S. OCEAN BLVD, THE REGENCY
PALM BEACH FL 33480 City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle it applicabie {NOTE: Registered Agent signature required when rainstaling} DATE
8. This corporation is elighle 1o satisfy its Intangible - - FILE NOW!!! FEE IS $150.00. .- o Eiection Camipaign FIRGhGiAg ~ $5.00 Tiay 56

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

" Trust Fund Contribution.

Added to Fees

{See criteria on back) O " Make Check Payable {o Depariment of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE VPAS [ Delete TME O change {1 Addition

NAME ACHATZ, HARVEY H NAME

STREET ADDRESS | 500 N. CENTRAL EXPRESSWAY STREET ADDRESS

CITY-81-2IP PLANO Tx 75074 CITY-ST-ZIP

TITLE [} Dalsts TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
== NAME v - Rl e B L NAME - R [N . - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZP

TITLE s . ; ; O Delete TITLE M ohange [ Addition

NAME R NAME

STREET ADDRESS e STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE [ Delete TILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 8lock 11 or Block 12 if

S [g-0o 974-88l- 4700

changed,

SIGNATURE: @

or on an attachment with a|

ddress, with all other likgrempowerad.

TNt wa

AR N I S

Dale

Daytimg Phone #

ﬂ?iATfHE ANgﬁPEron PRINTED ?‘fﬁr SIGNING OFFICER OR DIRECTOR
[ N

.1

CR2E034 (9/99)



