2000 UNIFORM BUSINESS REPORT (UBR) //

DOCUMENT # ‘P?’og@@@ﬁ’a’f//é@( 9) /

1. Pdtity Name

SteoM, INC

Principal Place of Business

G180 Nw 17387 4113
Hif#1/ L 33015

Mailing Address

#2062
¥714471

188520 nvw 67 4veE
. 23015

2, Pycupal Place of Busme

wf ST | 9357 sw 0P 5T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90024 018 ***150.00

00059433

DO NOT WRITE IN THIS SPACE

ﬁt}/&/St e

; F 3 Clty&St%/ _

4, FEINumber@50®4:5’35

Applied For

Mot Applicable

3318¢

Coum;y Country

"33/ P6 2y

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\H‘

Name

LUz:/CA’Sféeé‘aﬁcaz—%é e B S

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

G150 Huw 173 57 #503

Tax filing requirement and elects to do so

X . "l
& f7 /}?—,(,/ ;I =L \330 YA City . FL [ 20 Coce
L —
“x.:a:f’The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
S SIGNATURE
by - Signatura, typed or printed name of registered agent and titls f apphcable. {NOTE: Ragistared Agent signature required whan renstating) DATE
=g =This corporation is eligible’to satisty its- Intangible — - T T T
il et salisfy its-intangible 10. Election Campaign Financing $5.00 May 8e

Trust Fund Contribution. Added to Fees

{See criteria on back) {

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ elete TITLE E’) [?Change 7] Addition
NAME %6@2; hf Eld‘}.S' EL@AUH&»Q NAME //‘0'35}21 EICHSE Laiubsn

STREETATDRESS | , © === C sretoRess | 277/ SW o JoP ST

CITY- §7-2P ,uy Pas e T LT L ‘ CITY-§7-2IP Ml FL 33/F6 -

TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Delete THLE O Change [ Adaition
NAME NAME

STREET ADDRESS | ~ [ sTeeETavORESS P -
GITY-ST-2P i CITY-§T-2IP

TITLE [ petete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TWILE O Delate “TALE [Jchange [ Addition
NAME NAME , ,

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP /] R CITY-ST-2IP

CR2E034 (9/99)

SIGNATURE:

¥e empowered.

) Haon 7 Wercisel gt

4 does not qualify for the exemption stated in Section !19.07(3)(i). Florida Statutes. | further certify that the information
anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Byt exe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

(3o5) 75’024‘:6%’

SIGNATUREAND w/en OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone # J A




