Ll

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S83656 . Secretary of State
1. Entity Name 03-17-2003 90079 010 ***150.00
SCHWARZ & ARRICK, P.A.
Principal Place of Business Mailing Address
9130 S. DADELAND BLVD 9130 S. DADELAND BLYD
1500 1500
MIAMI FL 33156 MIAMI Fl. 33136 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State N . | 4 FELNumber —_— Applied For
65—0295?96 Not Applicable
Zip Country 2P Cauntry 5. Certificate of Status Desired M| $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRICK’ BRUCE Street Address {P.O. Box Nurnber is Nol Acceptable)
9130 S. DADELAND BLVD
SUITE 1500
MIAMI FL 33156 . \ o FLL [ 20 Coms

8. The above named entity submits this statement for the gurposd of c

. nging its regiptered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent. . ' t

4% 7

SIGNATURE
Signature, lyped or printed name of registered agent and title if * licable. TE: Registered Agent signature required when reinstating) DATE
Fl;'E NOW!!T' FEE IS $150.00 9. Election Campaign Financin
- After May 1, 2003°Fee will be $550.00 Trust Fund C;trigbution. ° O fci;g(?oh;zgsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
LE D e — R S e e "**‘"*Deléle" 1 R e TSRS S TETT m ASE R T T "‘Ij-Cnange‘ D’—A-d—dlﬁn*
NAME ARRICK, BRUCE NAME
sTREET ApDRess | 7365 SW 123RD ST. STREET ADDRESS
comy-st-ze | MIAMI FL CITY-ST-2P
THLE D 73 Delete TITLE [ Change [ Adoition
NAME SCHWARZ, JEFFREY NAME
STREET ADDRESS | 1430 MEADOWS BLVD STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-2IP
TTLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP _ . | oov-stze B _
TITLE [ Detets TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\'\ /\ CITY-ST-21P

s filing does not qulify for jthe exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify that the information
is trde and accurate anfl that mfy signature shall have the same legat effect as if made under oath; that } am an officer or director
d to execute thif report Ais required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kil other tike emgowered
2 4‘5«0}

Date Daytime Phons #

12. | hereby certify that the information supplied
indicated on this report or supplermental repol
of the corporation or the receiver or trustee erppowel
changed, or on an attachment with an addres§, with

SIGNATURE: ___SIGNAT

SIGNATURE AND TYPED OR PRIFTSOAY

AMEOF SIGNTNG OFFICER OR DIRECTOR

CR2EQ34 (10/02)

2
:
3

>
=

I



