2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P99000058669 / Aug 09, 2000 8:00 am

STEINER EDUCATION GROUP, INC. Secretary of State

08-09-2000 90085 022 ***550.00

Principal Place of Business Mailing Address

1007 NORTH AMERIGA WAY. 4TH FLOOR 1007 NORTH AMERICA WAY, 4TH FLOOR
MIAMI FL 33132 MIAMI FL 33132
1o S. Divie Hiahwod |10 5. Divie Highuwoy
Suite, Apt. #, etc. J I Suite, Apt. #, etc. J ’ DO NOT WRITE 1N THIS SPACE
Sou ke 2oo Suite 900
City & State City & State 4, FEI Number Applied For
Coral Gables T Coral &ables, FL- S - 09316 48 Not Applicable
Zip Country Zip . Country " . $8.75 Additional
A3 _* Lo 0SS A’ 33 4 L LS A 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
(Same)
RODR!GUEZ' GLADYS Sireet Address (P.O. Box Number is Not Acceplable)
1007 NORTH AMERICA WAY, 4TH FLOOR . T <. Wwie  Hy c}
MIAMI FL 33132 Seni fe. Do
Cit Zip Code
. Coral Galbies FL 2514945
8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __" Oﬁﬂ g-4-00
, typea 5T printad n of registered agent and titla it app\icya. LatfDTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangibla FILE NOW!!! FEE IS $550.00 lcil ian Financ
Tax filing requirement and elects to o so. Atter SEPTEMBER 13, 2000 Min. will bo $750.00 | ' fﬂ?;"ﬁﬂr‘%ag“o"n‘?f;u“;“:”“”Q 0 fg;oo May Be
g ! . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oelate TITLE PI D 1 Change {E/Additiun
NAME HAME Leonard Floxman ) _
STREET ADDAESS SREETADORESS | o S Dt Hi [QUSTVE S W PO
CITY-51-7IP CITY-ST-21P Qeval Gulbies L 24k
TALE O Detete TITLE v . o Clchange [ Addition
NAME NAME Carl S+ Pho
STREEY ADDRESS sweETaoREss |10 S, T wwie Hi '1'“-0“-'-[ , Saike Fee
CITY-S1-2P CITY-57-71P Corad ubles FL 33 \4b
TITLE o o 3 Delete _TMLE ) . [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CiTY-ST-7IP
TITLE I Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CiTy-ST-21P
TITLE i [ Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 44 or Block 12 i
changed, or on an attachment with apddress, wijth all cther like empowered.

g-d4-00 (P05)»58-900 a-

Bat Daytima Phona #

SIGNATURE:

CR2E034 (5/00)



