|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  S83656 Apr 29, 2002 8:00 am
1. Enty Noms , ecretary of State
SCHWARZ & ARRICK, P.A. 04-29-2002 90212 036 ***150.00
Principal Place of Business Mailing Address
8130 8. DADELAND BLVD 9130 S. DADELAND BLVD
1500 1500
MIAMI FL 33156 MIAMI FL 33156 0 u 80 2 ]'5 y
2. Principal Place of Business 3. Mailing Address . i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650295796 Not Applicable
Zi t Zi it
P Country » Country 5. Certificate of Status Desired ~ [J $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ARRICK, BRUCE Street Address (P.C. Box Number is Not Acceptable)
9130 S. DARELAND BLVD
SUITE 1500 :
MIAMI FL 33455 oy FL [Zoo
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tie if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i . .
0. Election C Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tl pa b g aneing 0 f{g—ggﬂgfe
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [J Celete TITLE [ Change ] Addition
NAME ARRICK, BRUCE NAME
sTREET anpRess | 7365 SW 123RD ST. STRECT ADDRESS
oITY-$1-2P MIAMI FL CITY-S1-28
TIME D O palete TITLE . [(JChange [ Addition
NAME - SCHWARZ, JEFFREY NAME
streeT aooess | 1430 MEADOWS BLVD STREET ADDRESS
cmv-st-zp | WESTON FL 33327 CITY - 5T-2IP
TNLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS |-~ -~ - - - - —_— STREET ADDRESS - -~ . - -l
CITY-§T-7IP CITY-8T-21P
TITLE : [ Delete TITLE []Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l" o~ CITY-ST-7IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraip and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tedetnpoweref] 10 exacutelthis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dryds, with &l other like efnpowered

QITED YAl O

ING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information su;g
indicated on this report or supplement.
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

sreeazs R

p]
<

CR2E034 (9/01)



