FILED

Mar 14, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
03-14-2002 90331 025 ***150.00

DOCUMENT # A 7700005%¢ 6 ?\_,

1. Entity Name:

STEINER EDUCATION GLOUVE INC.

DO NOT WRITE IN THIS SPACE 1910229

2. Principal Place of Business 3. Mailing Addreg .
770 S PNIE HIGHWAY — S AME
Suite, Ai.t. #. etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Chy & State . City & State 4, %Ng:yer X Applied For
@Ofﬂ & C‘S‘A BLE 5 ’0,'?876 4‘ Not Appficable
Z%—ﬁ LIL (ﬂ Country U SA ép Lounty 5. Certificate of Status Desired M feae‘;;ﬁgj;"o"al
RSV, . - - R S S e — 7. Name¢and Address of Current Reglstered Agent
Name

Cinoys FerndadddeEz,

DO NOT WRETE Street Agﬁir%s P.O. Fspc Ng.l)er is Not Aféje table)

IN THIS SPACE For WIE HIEHWAY

Y OooRAL CABLES FL | 5%,.(

8. The abave named entity 551[ 1hils this staler}ﬁ o thgy purpose of changing its registered office or registered agent. or both, in the State of Florida,
- 47 "““Q
SIGNATURE

Sr-.mn:uuﬁ%tu@t- AT n"wlﬁ@rﬂﬂlﬁ' ?*rnpiicut;lr-, (ROTE: Rughionee Aguilsigimire e when reinstaimg) DAIE
. i o e e : January 1 -May 1 Fee is $150.00 .
. eligit atis I le N ) o .
® ig;b’ﬁ?r{p?gdlil?l;;llg;:;; :,T(:::: [fo‘yét; qr:)tanglb N After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o . Amended UBR is $61.25 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. [ OFFICERS AND DIRECTORS
TTLE D TITLE
HAME ELivE £ WALSHAW KAME

sweeiamess | 770 S DIWE HIGHWAY, #200 STREET ADDRESS
CITY-ST-21P CORAL CABLES FL 35/44 6 CITY-ST-2IF

TMRE D o~ THLE

NAME LED /\{A e / FL-U)C/WA-A) NAME
smenanoress | 70 & OINFE HieHAY, #2400 STREET ADDRESS
Iy -$T- 1 AOrAc BABLES FL. 33144 Cify-s$1-2p

D .
e M/.:‘zyglgosmufl,e WALSAA W TSNP DI G e
SREETADDRESS | 1 7 C0 S e FGHIWAY, 2308 | sweeraooress g
CITy-5T- 21 GOE/‘IL GABLEg Fl— _’89/‘%& CITY-SI-21P O NOT WRETE
L v LE
NAME C’,/A!QL s §7. ;pf&//l. e NAME EN THHS SPACE

smEaoRss | 770 S OIE g Ay , #IC | smeeraomass
CITY-5T- 2P CordlL CGABLES Fo B3l CINY-51-2p

e TITLE
NAME RAME

STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP City -8T-21P
TITLE . TIME

HAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P CITY-$7-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3){). Florida Statutes. | furtner certify that the: information
indicated on this report or supplemental report is rue and accurate and thal my sigrature shall have the same legal effect as it made under cath; that | am an cfficer or direcior
ol the corporation or the receiver of lrustee gmpowered 1o execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

altachment with an address, with all other fiZ: empowered.
SIGNATURE: Y FEB D2 J05 388 oz
SIGNATUREZND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ve Daytme Phone #

/_//mg S 7 PHiLip Je

CR2E0348 (12/01)



