2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IT-PM STEITZ, INC.

DOCUMENT # P99000031987

Principal Place of Business

815 PONCE DE LEON BOULEVARD
SECOND FLOOR
CORAL GABLES FL 33134

Mailing Address

815 PONGE DE LEON BOULEVARD

SECOND FLOOR
CORAL GABLES FL 33134-3007

LT BV RV R

2. Principal Place of Business

3750 invevrary Dy,

3. Mailing Address

o041 Cleary

IS

A

Bivd:

Suite, Apt. #, etc.

2-3W

Suite, Apt. #, elc.

PMB#S2

3

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90197 015 ***150.00

W

DO NOT WRITE IN THIS SPACE

A

City & State

Applied For

City & State 4. FEI Number
L-ql/\dﬁ("l,lv(' ﬁLaqdva-]\rob\ E,S'-fOQJ‘-l’-"‘“ Nol Applicable
“p Cougly Ze Couniry 5. Certificate of Status Desired o $8.75 Addiional
I ?3?“1 L; 7333 Z,Lf IL: Fee Reguired
v 6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name

LANGSTADT, OLIVER J

815 PONCE DE LEON BOULEVARD
SECOND FLOOR

CORAL GABLES FL 33134

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titla if apphcable.

{NOTE: Registerad Agent signature requirad whan reinstaling}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) a

. ~FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

== =-| 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE D 3 Delete TITLE s B change [ Agdition |
NAME STEITZ, PETER M e STETE, Peler MI: 3 - 3w e
saect aooress | 895 PONCE DE LEON BOULEVARD, SECOND FLOCR seraonaess | 37750 D w .:u rar o 3
orv-si¢ | CORAL GABLES FL 33134 avstze \Lawderhite , $L- 33314 &
TILE VSTP ] Delete TITLE Ocrange [ Adettion | O
NAME STETZ, PETER M ) NAME

steer avoress | 815 PONCE DE LEON BOULEVARD, SECOND FLOOR STAEET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-21P

e [ Detete TITLE Ty Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

Tme o ] Detete e O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-3T-2IP CITY-ST-ZIP

TME [ pelete TITLE {3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TITLE S [ Delate TITLE {3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2F LiTY-31-77

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or truﬁe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

shanged, of on an attac@emﬁ an fddres
A—.u-} . :"i"l\ ! “! \
SIGNATURE: _\psil | | W/

vith all other like empowered.

i Stecdy

6L{24 [ 0o 644 86T0T2

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N

Craytume Phone #




