2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p95000008380 FILED
1. Entity Name ] H'E.'U'EIPRY OF 5 “-\iL
STEINBRUCH CONSTRUCTION, INC. HISI0N GF CORPORATIONS
Ol APR30 PH 1:20
Principal Place of Business Maiting Address
2300 Coral Way 2300 Coral Wway
Suite 200 SuiteZ200
Miami, F1 33145 Miami, F1 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0659998 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (1] fe%;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES ’ INC. Street Address (P.O. Box Number is Not Acceptable)

2300 Coral Way
Suite 200

Miami, F1 33145 City FL | 2 Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President \%74’37/3/

SIGNATURE <= d
Sngnat}n’aWEred agent and ttie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay Be
Tax hlmg rc_equnrement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"(See criteria on back) | . Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE : O change [ Addition
wwe - | LOPEZ-AGUIAR, CARLOS C NAME
[ 2300 Coral way Suite #200 e JOMESS QOO0041 021 FO——2
oS | Miami, F1 33145 ik -nS..fnl.fnl~-I:lzﬂm ==[}7
(™ L - - I
TIME vD [ Delete ME w150, 00 G M| Slﬂ fyfifion
HAME ., CANTERA LOPEZ, AMADA NAME
sweeraodeess | 2300 Coral Way Suite 200 STRCET ACDRESS
CITY-ST-ZIP Miami, F1 33145 CITY-S1-2IP
TILE O Delete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-57-21P ™
TITLE O Delete TIILE ’5 [ Change [ Addition
NAME . NAME _ \/\\
STREET ADDRESS STREET ADDRESS ‘
CITY-S5T-2IP CHTY-ST-2P
TITLE [ Delete TITLE 1 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP ‘
TILE " O Delete TIMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corgaration or thyg e 8 sretd ToExgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, &y o gn.; «?» .- mlm}all_he like empowered.
SIGNATURE: i 970J7®

' —

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

]

CR2E034 {11/00)



