2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L LOESED

N

1. Entity Name
STEINBRUCH CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address . .
2300 CORAL WAY 2300 CORAL WaY “ 7
SUITE 200 SUITE 200 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
65-0659998 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired | fg';esq Iﬁ:ﬂ:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 = City FL Zip Code

8. The above named enm hmits this slatement for 1 e\pu&os_efﬂzhanging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

o ﬁ AMADA CANTERA LOPEZ, President %/ / )’/ 0%
SMWWMG titla if appW {NOTE: Registered Agent signature required when reinstating} / DATE

SIGNATUR

AﬁF";f N o ';_.EE |_S“$;5$0.50 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e? will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O pelete TITLE _ [T Change [ Addition
NAME . LOPEZ-AGUIAR, CARLOS C NAME EH _lﬂ 115859557

sweeT anoress | 2300 CORAL WAY SUITE #200 STREET ADDRESS 4. 1 E--01014--012 %150, 00
CITY-ST-7P MIAM] FL 33145 CITY-8T-2P

TITLE VD [ Celete TiTLE (O Change ] Agdition
NAME CANTERA LOPEZ, AMADA NAME '

STREETADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS

GITY-57-2F MIAMI FL 33145 CITY-51-21P

TITLE O pelete TITLE {1 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ Change {7 Addiion
NAME NAME

STREET ADDRESS - STREET ADDRESS C\

CITY-ST-2IP CITY-ST- 2P NN\

THLE O Delete TIME [ Change (] Addition
NAME NAME y ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

5 al aymy signature shall have the same Iega\ effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver fir trustee e powered to exec:ul thié repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
d.

D 3 /r/o 3

SIGNING OFFICER,OR DIRE! { Date [ Daytima Phona #

SIGNATURB2G0 T¥FED OR PRINTED g

CR2E034 (10/02)




