e, ]

2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

P95000008380

1. Entity Name

STEINBRUCH CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED

02 APR 19 PH12: 06
SECRETARY 0F STATE

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 TALLAHASSEE. FLORIDA
MIAMI FL 33145 MIAMI FL 33145

ARV AU W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%59998 Not Applicable
Zi t Zi t ith
P Country P Gouniry 5. Certificate of Status Desired O $8‘75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

FLORIDA ANNUAL REPORT SERVICES INC

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

L
8. The above named entity su%its

SIGNATURE

i5 statement for the purpoge.of ©

e hging its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA [OPEZ _President = /évf AQ-—*

Signatura, typed or imhtefnama 01[ registared agant and |j ‘MIHL/ {NOTE: Registerd Agent signature required when reinstating)

/ DATE/

*9. This corporation is eMs intangible FILE NOW!!! FEE IS $150.00 ) o
10. B! Fi
“,  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o _I?recuon Campaign Financing $5.00 May e
= = ust Fund Contribution. Added to Fees
|§ (e criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O oelete TILE (1 Change [ Addition
NAME s NAME g gy . ] B L PR
LOPEZ-AGUIAR, CARLOS C OS2 15203 =
staect aoomess | 2300 CORAL WAY SUITE #200 STREET ADDRESS - nas22 me--01120--013
eIy -ST-2IP MIAMI FL 33145 CITY-5T-2IP e e YL
TITLE VD O Delsts TITLE [ Change [ Additien
HAME CANTERA LOPEZ, AMADA NAME
STREETADDRESS | 2360 CORAL WAY SUITE 200 STREET ADURESS
CITY-§1-7iP MIAMI FL 33145 CITY-ST-7iP
TILE 7 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP \g\w \&
T 1 Delete TME i ClChenge [ Additon
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-21P CITY-$T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE O celete TILE [J Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the informajic
indicated on this repert or supplem
of the corporation or the recgiver or tY
changed, or on an &

SIGNATURE:

supplied with this filing does not
aptal report is true and accuraje and that
A5t

1)

e empowered to execyfe this reporffas required by Chapter 607,
dddress, withjall other fikk empowerad.

Ty~or the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

Daytima Phena #

2:/2;%‘2_,

=

AL

CR2E034 (9/01)

1



