2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

[TV TRy

DOCUMENT #  P98000066668 Secretary of State |
1. Entity Name 02-26-2003 90177 013 ***150.00 *
STEVEN COLE iNC.
Principat Place of Business Mailing Address
777 NORTHWEST 72ND AVENUE. #2J2 777 NORTHWEST 72ND AVENUE. #2J2 .
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”"""l “I )'l'l l"“ "m "m IIHI "”I Iml Iml l“[l Iul[ ‘l“ [II’
booa (. LLADE Ropd
Suite, Apt. #, atc. Suite, Apt. #, etc. 0
CHECK HERE (F MAKING CHANGES
12140 .
City & State City & State 4. FEI Number - Applied For
BDC- ARATd FL 650861613 - - - | TNt applicable
Zip Codnlry Zip Gountry 5. Certificate of Status Desired N '$8'75 Al\dditional
334 =Y WS q Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o7 B ) o o
SCEMLA. CLAUDE SceEma, MURIEL
cl .
Street Address (PO. Box Nu_ﬁ_wber is'ﬁol A@gﬂ'ﬁle)
777 NORTHWEST 72ND AVENUE, #2.2 105 OceE 0D .
MIAMI FL 33126
ity Zip Code
OLJO_JFBG,QC—LI FL 33 i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, infthe State of Flarida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed of printed name of registered agent and litla it applicable {NOTE: Registered Agen signature required when rginstaling} " DATE
FILE NOW!!! FEE IS $150.00
i . Electi ign Financi
At May 1, 2003 oo wil e $550.0 B e e $5.00 un oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
1 " [
TNLE P TITLE . . : Change Addition
NAE SCEMLA, CLAUDE B NAME ScEmLA, Mu eiet o Ko O S
STREET ADDRESS | 777 NW 72 AVE, #2J2 smeraoness | 105 OclEAN BLUD g
orv-st-ze | MIAMI FL 33128 CITY-S§T-ZIP ol d PN ’B“Hc_["‘ L 33 O LCJ\JOJ
TIME ] Delete TILE (3 Change  [J Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP L - CITY-ST-2IF
TILE C1 Delete TLE T o (I chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TITLE [J slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p k CiTY-57-2ZIP
12. | hereby certify that the infarmation supplled with this filing dpe quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true ang4 ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredto op g Teparl aSwpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witw il otp

SIGNATURE:

cﬂ-lll)ab /baé‘)z_la

&gy

SIGNATURE AND TYPED OR PRINTED NAWDF Slgﬂlﬂﬁ OFFICER OR DIRECTOR

Date f l , Dayﬂmg’hone #




