~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
j PROFIT

CORPORATION
ANNUAL REPORT

i~

Ay FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F48131 (9)
SCHER & ALVAREZ, INC.

Francipal Place of Business Mailng Address ||I|“|| |”| ||||| |I|I||||II mll "|| I‘Ill I‘l‘ll"“lll"l’l“ III“ |I|‘

5030 SW 15t PL 5030 8w 151 PL
MIAMI FL 33185 MIAMI FL 33185
3. Date Incorporated or Qualified | 3a. Date of Last Repont
[ 2. fuincipal Prace of Rusiness | 2a. Maiing Address 4. FEI Number Applisd Far
X1 I o] - 58-2130520 Nat Applicabic
Sute, Al elte iter, C#, etc " iti
| Sur Al el Suite, Apl. 4, etc 5. Certifcats of Status Deslred O $8.75 Additional
‘22‘ o o ﬂ Fee Required
City & State L. Oty&suate 6. Etection Campaign Financing [ $5.00 may Bo
23] - S 28] Trust Fund Contribution Added to Fees
| fw ~ Gounlry | o Couritry 8. This corporation has liability Jor intangible tax under 5 199.032,
L?“J L . 25] e 291 ;O_I Fiorida Statutes Yes [INo
| 8. Name and Address of Curymﬁ Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHER, MARIA M 82| Street Address (P.0. Box Number is Not Acceplable)
5030 SW 151 PL 5
MIAMI FL 33185
84| Oty FL [85| Zip Code

1. Pursuant fo the provisions of Sections 607.0502 and 6071608, Flonida Statites, the above-named corporation soomits this statement for the purpose of changing its 1eqistered ofce
or registered agent, ar both, in the State of Flonda. Sugh change was authorized by the corporation’s board of directors. | horeby accapt the appointment as registered agent. | am
familiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e .
| ) ‘_Q"J'Z"' e e G gt s OF rege-ned 837 1and Uk ¥ g st {NOTE  Fiagistered Agent signature retured whor reinstating! DATE 6
|12 - . OFFCERSAND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
s DP DLt 1 1TITLE [l Crange [ Agdiion | v
MM SGHER, RICHARD | 12 NAME ?5
s A | 5030 SW. 151 PL 113 STREET ADDRFSS o
| Crvest oo MAMIL FLO 14LIY-51-2IP %
L P [7 DELETE 2 VTITLE [ Crange  [] Addition | ©
NAME SCHER, MARIA M 27 NAME
swrlanoeiss | §030 SW 151 PL 23 STREET ADDRESS
LlY-S1-2F MAMIFL  RaQv-ST-TP
Nt VP [ DELETE 3 1TITLE [ Change [ Addilion
KA SCHER, DANIAL 32 NAME
SIHEE ATDRESS 79 ARDEN ST 33 SIREET ANDRESS
CilY §i-71F NEW YORKNY . 34CIY-SF- 1P
I [ [ DELETE 4 1 ILE [ Change  [] Addition
LANGE, AMY 47 NAME
streranonrss | 41314 JOHNSON DR 43 STAEET ADDRESS
Lonsiar | BUFFALOGROVEWL .. . Jesomeseoe
AON; {1 DELETE 5 1TI1LE [ Change [ Addition
NaME 52 NAME
STeH T ADORESS 53 STREET ADDRESS
| cwstpe 54 CITY-ST-21 .
Tt : ] DELETE § 1 T0LE ‘ [ Change [ Additian
NAME . £2 NAME ; o :
STRTHT ADTRESS £ STREET ADDRESS
ity -S1-2F E4CHY-ST-2P

d with this fiing is voluntarily furnished and does nal gqualify for the exemption slaled in Gection 119.07(3)K). Florida Statutes. t further
Fanugl reporig supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
“ of'lhc receiver or trustee empowered o execute this report as reqguired by Chapter BO7, Florida Statutes; and that my namse

g ymient wilh an address.
e Mbae 300300 377
Date '

Daytime Phone #

14. ) do herebw cortify that the informati
celify that the informiabon indicated
oath: taat | am an oficer or director
appears in Block 12 or Block 13 if ch

SIGNATURE: w

RE AND TYPED OA PRINTED NAME OF SIGFINE OFFICER OR DIRECTOR
P « o b om = & —— A b meas A 2 AL e i 2 A s




