20061'j|~'|/||=onm BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004525 May 16, 2000 8:00 am
- Eniy Name Secretary of State

STEP ONE PLANS’ INC. 05-16-2000 920040 039 ***150.00
Principal Place of Business Mailing Address
e NW, 12TH STREET #2206 7055 NW. 12TH STREET #205
" FL 33216 MIAMI FL 33126-1819 01291k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

6 S - O%g7 205 Not Applicable

" : C o
Zp Country 4o Quniry 5. Certificate of Status Desired ] $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISMALL, M. JOE Street Address (P.O. Box Number is Not Acceptable)
7855 N.W. 12TH STREET #205
MIAMI FL 33216
City FL Zin Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
) o e ) "
e, 1h:sf$orporat|.on is ehglb:;.- 1T sansin:ts intangible . FILE NOW!l! F'FEE iSm$1 50.00 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. m| Added 1o Fees
{See criteria on back) IC. Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 _

TITLE PO 7 elete TILE 0 Change ([ Audition | &

NAME ISMAIL, M. JOE NAME ]

STREET ADDRESS | 7855 N.W. 12TH STREET #205 STREET ADDRESS §

CITY-§7-2IP MIAMI FL 33218 CITY-ST-2IF w
i

TME VPSD O pelets T O Change [ Addition | O

HAME ISMAIL, ZULEKHA L NAME

STREET a0ORESS | 7855 N.W. 12TH STREET #205 STREET ADDRESS

orv-sT-ze | MIAMI FL 33218 OITY- 512

TILE ' [ petste TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIRY-ST-7P CITY-ST-2IP

TITLE L1 Delete TILE O Change [ Addition

NANE NAME

STREET ADDRESS STREET ADCRESS

oTY-ST-2P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-S1-2P

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CirY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corparation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, withffall olher like empowered.

SIGNATURE: _ A s, 5l L ot

SIGNATURE W‘rpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dae Daytime Phong #




