2003 FOR PR
UNIFORM BUS

FILED
OFIT CORPORATION
INESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P9

1. Entity Name
ROSEMARIE N. SCHADE, P.A.

5000008827 Secretary of State

03-10-2003 90740 050 ***150.00

Principal Place of Business
201 S BISCAYNE BLVD #1600
MIAMT FL 33131

Mailing Address . R
201 § BISCAYNE BLVD #1600 /UULbZol
MIAMI FL 33131

S IS

201 S BISCAYNE BLVD #1600
MIAMI FL 33131

L 2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 055 Applied For
6 7187 Not Applicable
Zi Count Zi Count ) iti
P Lniry P euniry 5. Certificate of Status Desired | 'ﬁg‘:fq L.:icgtlonal
__6. Name dnd'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CORPORATION COMPANY OF MIAM! :

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typsd or printad name of egistered agent and litle if applicable {NQTE: Registered Agert signature required when reinstating) DATE
+ ‘
FILE NOW!!! FEE IS $150.00 ! . N )
8. Election Campaign Financing $5.00 May Be
g’.fter May 1, 2003 Fef’! will be $550.00 , Trust Fund Contribution. Added to Fees
Make gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TMLE D [ Delete TIME : [ Change [T Addition
NAME SCHADE, ROSEMARIE N NAME
streeTaoress | 201 S BISCAYNE BLVD #1600 STREET ADDRESS
CITY-ST-2IP MIAM) FL 33131 CITY-5T-2IP
TITLE b - T Detete TITLE [Jchange [ Aadition
NAME PERRONE, STPEHEN L NAME
stReet a0ofess | 201 S BISCAYNE BLVD #1600 STREET ADDRESS
CITY-S7-21P MIAMI FL 33131 CITY-ST-2iP
TITLE D — e - - - Delete TLE. .~ |- - - zam ———— [ Change [ Addition
NAME GIBBONS, K NAME
streeTAD0RESS | ONE RIVERFRONT PLAZA #1800 STREET ADDRESS
CITy-sT-ZIP LOUISVILLE KY 40202 CITY-ST-2IP
TITLE S O oelete TITLE 3] Chenge [ Addition
NAME NETTINA, RITA M NAME
STREET A00RESS | 58 NE 73 ST STREET ADDRESS 4900 Van Buren Street
CITY-57-2IP MIAMI FL CiTY-ST-2IP Hollywood, F1 33021
TIMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, \

MNREDR 4. M, Met+ Nﬁm%/o_a Gs1t) 989 g54¢

Davtima Phona #

CR2E034 (10/02)




