o ot

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
* AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J O 1 1 9 9 9 8 0 O
PROFIT enituy FLORIDA DEPARTMENT OF STATE un ’ ° am
| CORPORATION Kotherino Harris Secretary of State
NUAL REPORT Sacratary of Stato 06-01-1999 90046 043 ***150.00
1999 @ DIVISION OF CORPORATIONS

DOCUMENT #Pgg000039040 -

1. Corporation Name

SCHULER INVESTMENTS, INC.

AR GE O

Principat Place of Business Mailing Address
9901 BELVILLE RD. 9901 BELVILLE RD.
MIAME FL 33157 . MIAMI FL 33157
o - - T T e T T e - - DO NOT-WRITE IN-THIS SPACE.—— = -
3. Date Incorporated or Qualifiad
04/30/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
—
21 . EI s - O/P :? 7 A 5? Not Applicable
it 1. #, 816, ite, ApL. #, efc. , iti
Sutta, Apt. %, et Suile, Apt. #, elc 5. Certificate of Status Desired ] $8.75 Aaditional
E Fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] : | 28] Trust Fund Contribution [ Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2_5| _2_9] 30 Intangible Personal Property. l:‘ Yes B/No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name :
SCHULER, SHAWN Sha~~  Schulew
9901 BELVILLE RD 82| Street Address (P.O. Box Numt}er is Mot Acceptable)
' Ad ¢ j Sefuitle
MIAMI FL 33157 X )
84| Gity ' 35! Zip Code
. T ) Ale 91’ FL 3757 .

1. Pursuant to the pravisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the gbliggtions of, section 607.0505, Florida Statutes. /
SIGNATURE Shawn  Scholes 7/2 /4 q
Slgnatut pad or printed name ctr€gistered agent and titie If applicable. {NOTE: Regi d Ageni sif required when rail ing! DATE 4

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE Preside~+ [Joeeete 1A TITLE ' - (] change [ Addiion
KAME Shawsrn Schulew 12 NAME

smesTaooress | Do, BEfurrle Ad. 1.3 5TREET ADDRESS

CITY-ST-2IP Sl rmm: (. 3357 14 CITY-ST-21P

TITLE " [ oetese 21TME [ change [ Addiion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTYSTZP 24 CITYST-2P
TITLE [Joeere AITINE [ change [ addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 DITY-57-20P

TITLE o - o e[ DELEFE. e A TME L - | - [l Ehange [ Addition
NAME L 42 NAME

i STREET ADDRESS a 4.3 $TREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-ZIP . ‘

TLE [ oeLete SATITLE ] change [ additian
NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

R T 54 CITY-ST-ZP

TME S T 81 TITLE [} chenge [ Additon
NAME I N ’ 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITYST.21P B4 CITYST-2P

4. | hereby oer!ifg_tha! tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ S/ ASIONASTAE REQUEZD Zr 7 JZZI/{q (395 )70~ A G

o airr o A o ra 8

T e ns L AT B Lt It E Nt D PPy

rRIENA (RQ0Y



