2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068345 / Aug 09, 2000 8:00 am

1. Entity Name
STEINER MANAGEMENT SERVICES, INC. Secretary of State
08-09-2000 90081 048 ***550.00

Principal Place of Business Mailing Address
1007 NORTH AMERICA WAY. 4TH FLOOR 1007 NORTH AMERICA WAY. 4TH FLOOR
MIAMI FL 33132 MIAKI FL 33132

nuvvrLULY

TN

RN

2. Principal Place of Business 3. Mailing Address ”lmm “I 'I
110 S, dDiie Highwat| 1Mo S Dixie Hiqhux,u}
Suite, Apt. #, elc, 7 I Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suile 200 S ke poo
City & State City & State 4, FEI Number Applied For
Qoral Gables FL Coral Gables FL LS - 004 AE]F Not Appicable
Zip Counlry Zip Country - . $8.75 Additional
8. Certificate of Status Desired " h
5514(" UsA' 55‘4“0 US A— U Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
(=a m¢)
RODRIGUEZ’ GI'ADYS Street Address (PO Box Number is Noj Acceptable)
1007 NORTH AMERICA WAY, 4T FLOOR 11 T i q u_au..4
) MIAMI FL 33132 .
5u. i L:. Joo
Ci Zip Code
Y Coral Gubles FL | 45 4L
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, o both in the State of Florida.
SIGNATURE ___¢ %%M/ Lo 8~ ‘{"’ 50,
Signa‘!ﬂfa.’/ped or printed name of ﬂslered agent and title if apphcabie. ﬂ (NOTEﬂgislered Agent signaturg reguired when reinstating) DATE
9. Th|s corporanon is eligible to satisfy its Intangible "' FILE NOWI!! FEE IS $550.00 | 10. Blection Campaign Financin
"Tax filing requitement and elécts 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ’ T stIFun d Copm!r?bution d O fgjﬁ?oh;?;fe
(See criteria on back) ] Make Check Payahle to Departmant of State ’
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE PlD d F [ Change  [Wfaotion
NAME NAME L orna LORrmarm
STREET ADDAESS smerramss | V10 S, Dixie Highwod, Suile doo
CITY - 5T-1P CITY-ST-2IP loral Balbie s, 23140
e [ Delste TILE v/ PrL CIchange  [#fdditon
NAME NAME Car\ St. L:‘\D
STREET ALDRESS , SREETADGRESS |10 S, DI T-€ Nw o, Suike oo
CITY-5T-21P . CITY-5T-2P Coral E:\a_b\c S, ﬁ, 23144 L
TILE - I Delete TIMLE - 7 [] Change” [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Crry-S1-7P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin ccT’ does not qualify for the exemption stated in Segtion 19.G7(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
of the corparation or the receiver or {gistee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachment wit address, wijh all other like empowered.
(A - W
SIGNATURE: __ /W I/RE REQUIRED B-4-00 (2c5)35¥-900a
SIGNATURE AND TYPED Q| INTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayume Phone #

CR2E034 (5/00)



