2001 UNIFORM BUSINESS REPORT (UBR)

DO'CUMENT #P99000018784

1. Entity Name '

STEWARDSHIP HOLDINGS OF MIAMI, INC.

Principal Place of Business

9445 Bird R4, 2nd Floor
Miami, FL 33165

Mailing Address

9445 Bird Rd, 2nd Floor
Miami, FL 33165

2. Principal Place of Business

3. Mailing Address
2588 S.W. 27th Ave.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90362 031 ***150.00

A0070879

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami, Florida '65-0900717 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33133 us 5. Certificate of Status Desired O Fee Required |
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
© Name

““BEFELER, GEORGE

100 S.E. 2nd St., Suite 37 Floor

Miami, FL 33131

Antonio Garcia

Street 5%%%5 g’.%ﬁox Wr i‘h}oet :Acceptable)

City .. .
Miami,

FL

Zip Cog
33133

8. The above named e

AN

SIGNATURE

ty sybmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. .

‘/é?/w

S'Qﬂalu# tySed orDrintee nama of ragustered agent and tlie il appucavie. (NQTE Aegrsterea Agent signalure required witen rainsiatng) DATE .
9, _'Il_'hus”c_orporatlpn is er:glb:je [? sanffy C;ls Intangible MF!IR.':EA‘:W?;W;I" F;:EE 5"53050.50500 oo 10. Election Campaign Financing $5.00 MayBe |
ax nng rgqu:remen and elects to do so. ~Aner M P 20 ee $ - - - Trust Fund Contribution, Added to Fees’ :
(See criteria on back) ake Check Payabie to Department of State o
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PDS ] cetets TITLE [0 change  [J Adaition
HAME Danielle Y Valdes NAME
STREETADDRESS | 7891 S.W. 157th Terrace STREET ADDRESS
CITY-§T-2IP Miam'i FL 33167 CITY-ST-2IP
TITLE VPTD 3 Detete TITLE ﬁ Change [ Additian
v Bertha S. Jaffe HaME
TAEET ADDR)
slr::a ADDAESS 12300 S.W. 68th Ave. ':‘IWEF;T DI?PESS 1 1:3746 S.W. 46 Terrace
CITY-57-2p Pinecrest, FL 33156 S Miami, Florida 33185 :
TILE O3 Delete TITLE [ Change [ Addition
NAME i e - T T T EERTAME T e -— - B
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE ] Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-2IP )
TILE 7 petete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2IP )
TILE [ petete TE Ol change (J Addl:tf'on
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-8T-21P CITY-ST-2IP X
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certity that the information
indicated on this report of § menta! repdrt is true and accurate 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 recei trusiee efnpowered tq exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenft with 3n afidregs. with er like empowered.
SIGNATURE: ‘ﬁ"ﬂlor 305-353 Ty
1' i Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




