2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000097371

1. Entity Name

B & M STEINBOOK SERVICES, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90081 009 ***150.00

Principal Place of Business

10332 NW S8TH TERRACE
MIAMI FL 33178

Mailing Address

10932 NW 58TH TERRACE
MIAMI FL 33178-2807

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, alc.

Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Appfied For
65—0791376 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi'gesq lﬁid;“‘)“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — == .| Name- : == = N )
i - —

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

10832 NW 58TH TERRA

MIAMI FL

City Zip Code
| / FL

8. The above nam ity submijs

SIGNATURE

is statbrment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3'/‘1/06"

Signatwa, ﬁped of printe

el!ﬂegislé,ed agent and ttle if applicable.

(NOTE: Registerad Agent signaturg raquired when reinstating) DATE

v
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See ciiteria on back) a Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME STEINBOOK, MARIA NAME
STREET ADDRESS | 10932 NW 58TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE Vs O Detete TITLE (] Change [ Adcition
NAME STEINBOOK, BRAIN NAME
STREET ADDRESS | 10932 NW 58TH TERRACE STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TITLE  Delets TILE [ changs T Addition
neve  — |-~ - .. PUNS (" S N — o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TTE [J change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE O belete TITLE [C] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

13. | hereby certify that the informatio:
indicated on this report ar supple
of the corpcration or the receiver o
changed, or on an attachment with

ing deds not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T Tooncbon 3/, g %’O Z5-4%-517

LSIGNI-\TU RE:

Date Daytime Phone #




