2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063364 Apr 18, 2000 8:00 am

17 Sy N ecretary of State

STEPS !MPOHT & EXPORT' INC 04-18-2000 90146 005 ***150.00
Principal Place of Business Mailing Address
10 NE. 45TH STREET 10 NE. 45TH STREET
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064-3451 YOV U YU
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 UB Applied For
- 8 07147 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name -  -- e e e — e s
BALBI, FRANCISCO C Street Address (P.C. Box Number is Not Acceptable)
10 N.E. 45TH STREET
POMPANG BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office ar registered agent, or both, in the State of Florida.

1
SIGNATURE
. Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
&~ This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elocti N )
e ; . Election C aign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Tru; I?Sndagoat:ic“:)ution neing 1 fi"g?oh;lgfe
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PVST [ Delete TITLE [ crange [ Addition
NAME BALBI, FRANCISCO C NAME
STREET ADDRESS | 10 N.E. 45TH STREET STREET ADDRESS
cry-s1-4F | POMPANQ BEACH FL 33064 ciTy-51-2¢
TITLE VS 1 Delete TTLE [ Change [ Addition
NAVE BALBI, DAISY C NAME
StReeT A00RESS | 10 NLE. 45TH STREET STREET ADDRESS
Grty-5T-21P POMPANO BEACH FL 33064 cry-S1-2P
TILE . . O peete. TITLE = mei e ot eepeem[Change. T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O pelete TIRLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TITLE [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - O telete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated 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 directar
of the corporation or the recefver o e empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeg co with gl| other like empowered.

SIGNATUR WHEEREENS

e T R

Cate Daylime Phone #

CR2E034 (9/99)



