2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am!

DOCUMENT # P99000058669

Secretary of State

05-01-2003 90419 031 ***150.00

1. Entity Name
STEINER EDUCATION GROUP, INC.

e
Principal Place of Business Mailing Address
770 S DIXIE HWY 770 S DIXIE HWY
SUITE 200 SUITE 200

CORAL GABLES FL 33146 CORAL GABLES FL 33146

2, Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

%ECK HERE {F MAKING CHANGES

City & State City & State 4, FEi Number 09 Applied For
650937648 Not Applicable
Z Countr Zi Countr iti
P Y P y 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
. .. .. _. 6._Name and Address of Current Registered Agent 7. Name and Address of New Regrstered Agent
N - Name = e

RODRIGUEZ, GLADYS
770 S DIXIE HWY

SUITE 200

CORAL GABLES FL 33148

Street Address (P.O. Box Number is Net Acceptabis)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and title it applicabie.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP 1 Delet TITLE [ Change aAddilion y
Nave FLUXMAN, LEONARD o e ?:ugne‘,p GUENN CONTE 200 g
staeer aowsess | 770 S DIXIE HWY ~ SUITE 200 v | 11770 S DIYIE MW 3
orv-st.ze | CORAL GABLES FL 33146 : CIFY-ST-2P LoRAL GA-BLES L. 23146 @
e v 2 Dslete TmE Olchenge I Additon |
NAME PHILIP JR, CARL S ST HAME
streeT aocress | 770 S DIXIE HWY  SUITE 200 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33148 CITY-ST-2IP

-me —|D— - == o i Dt 7 T ISR, PR = = . . .[Cl.Change . _[] Addition |
NAME WARSHAW, CLIVE E NAME ' )
swheer aooness | 7705 DIXIE HWY #200 STREET ACDRESS
orv-st-ze - |CORAL GABLES FL 33146 CITY-ST-2P
TTLE 1] M Delete TITLE [ Change [ Addition
NAME WARSHAW, MICHELE STEINER NAME
sTreer aporess | 770 S DIXIE HWY 200 STREET ADDRESS
crv-st-zp | MIAMI FL 33146 CITY-ST-2IP
TNLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-21P
TLE O perete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Eo

indicated on this report or supplemental report is true an

changed. or on an attachment with an ageftess, with all
SIGNATURE: ___SXCoaha 2.

ED

smNATunE'ﬁm’ TYPED OR PRINT|

NAME OF SIGNING OFFICER OR DIRECTOR

D v 8163 - L

Dats Daytime Phhne #



