FILED

2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48131 ecretary of State
1. Entity Name 04-23-2003 90297 038 ***150.00
SCHER & ALVAREZ, INC.
Principal Place of Business Mailing Address
1023 TUPELO WAY 1023 TUPELO WAY
WESTON FL 33327 WESTON FL 33327
I S AT NN AW ARG
Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE} Number Applied For
59—2130520 Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired 0 - $8.75 additional
R ; B . ) _ N Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SCHER, MARIA M
Street Address (P.0. Box Number is Not Acceptable
1023 TUPELO WAY ‘ ’
WESTON FL 33327
Qity FL Zip Code

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

HEVEUEU

nv

F"'E NQW!‘! FEE 1S $150 00 } h T T . “ 9 Elecllo}; g:l"!’l"élf? =F|r:alr;:\: e )
Aﬂer May 1 2003 Fee will be $550.00 Trust Fund Coamgbution. s O ECZSSDNI!?;SB ¢

Make Check Payable to Flotida Department of State i
10. foe 1w QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
me - - [P L . O palete TME Ccrange [ Addition | &
wae  + |SCHER, MARIA M NAME e
streeT apoRess | 1023 TUPELO WAY - | STREET ADDRESS 3
cry-sr-z - |WESTON FL 33327 . CITY-5T-2IP g
THLE VP O pelete TIE (M change [ Addition %
NAME SCHER, RICHARD | RAME
staeeT anoress | 1023 TUPELO WAY STREET ADDRESS
orv-st-zp | WESTON FL 33327 CITY-5T-7P
TITLE s ST T o T Y e~ e 7 Tt - - - - [ Change 1 Addition | =
NAME HUSKA, AMY NAME
sTReeT AnpResS | 1774 RICHFELD AVE STREET ADDRESS
arv-st-ze {HIGHLAND PARK IL 60035 CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-55-2IP CITY-5T-2P ) )

| mine : T " 7 Oooeee . Cfomes 0| oo e re s s Pl omange - (O] Addition |
NAME - ‘ : NAME : ' : ' : i
STREET ADORESS | L : BN Y e S U R
CHY-$7-2P . ) T . Momeste | - Lo L, e e vl

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: Jw NAELARIIRED x @7///5%?3 X BY-389-1110

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the infoimation




