T

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Z—LE"L:_E”;‘

DOCUMENT #

1. Entity Name

P95000015661

Steinburg & Milano, Inc.

=7

;DO NOT WRITE IN EHl%SPACE

N
2. Princioal Place of Business 3. Maiing Address
i 5051 Castello Drive
Suite, Apt. 4, etc. Suite, Apt. # ¢ elc DO NOT WRITE IN THIS SPACE
#206 #206

Cily & State City & State 4. FEl Numper Aoplied For

Naples, F1 Naples, F1 : 22_ 3360 452 Not Apalicanle

; . .

Zio Country an Country 5. Cerfiticale of Stalus Desed ] EB-;S Adational

34103 IS A 34103 B A ee Requir

- 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

£

rrera
-1t

A
Streei Address (P.O. Box Number is Not Acceptacle}

City
_Naples FL

Zia Code
116

8. The above named entity suomits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Flarida. | am famifiar with, and accept

the ooligaticpeqt registered agent.

SIGNATURE

Pres -

2 3

Skynature. 1ypaa or Df\ﬂl[ﬂ.’l-i’r‘c‘.cl registceed agenl and L - npplicanin,

(MOTE: Rog slo-ad Agont Signalu s reqaretd wncn ransiolng) ATE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
e President T
NAME D , NAME
smeet ooress | DENN1S Navarra STHEET ADORESS
CITY-S1-2P 5859 10th Avenue SW CITY-ST- 2P
TWILE L\IEI.'[JJ.‘Eb, FIy 2817106 TiTE I'___"i! 'l Hi Ii' I"""'I—I_!EM. E II
e P i g
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nnE Secretary TITLE
HAME Sergio Vega RAME"
STREET AODRESS | | . STREET ADDRESS
CIY-S1- 7P 1 rong Palm Drlve CiTY-S7-2p Do NOT WRITE
Immekalee,FL—34142 .
TITLE TILE b
NAME NAME IN THIS SPACE o
STREET ADDRESS STREET ADDAESS
CITY-St-2 CiTY-§1-2p
L':;EE Treasurer ";LE
- WA
STREET ADDRESS fuan Espinoz a STREET ADDRESS
CITY-51-2F 109 Palm Drive CIFY-S7-ZiP
TITLE + r < e
NAME RRME
STREET ADDRESS STREET FDDRESS
CiTY-57- 2P CITY-5T-2P

12. | hereny certify that the information supplied with this filing dees not quality for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cettify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal eftect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trusiee empowered 10 execule this report as reguired by Chapter 607, Forida Stalutes: and that my name appears in Block 10 or on an

attachment with an addrgwith all other like emoowered.

SIGNATURE:

Prec (+fye/03

SIGHATURE AN

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voad

Daylre Phone »

CR2E0348B (12/02)



