2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 174780

1. Entity Name

IRVIN R. SCHINDLER, INC.

Principal Place of Business

180G NE 11487
1902 |
MIAMI FL 33181
us

Mailing Address

1800 NE 114ST
SUITE 1902

MIAMI FL 33181-3412
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite,_Apt. #, etc.

B

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90129 050 ***150.00

B0004601

(T

DO NOT WRITE IN THIS SPACE

B /=

m_[) QJOE Vi

CR2ED34 (9/99)

City & State City & State 4, FEI Number Applied For
59—0701%8 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
. .
—SCHINDLER, .JRVIN-R.— R Street ATarass (P.O-Box Number is Not Acceptabie) ™
1800 NE 114 ST 1902
MIAMI FL 33181
. City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- /’F y c T g »,
5|GNATUR[—/JQIW W&U& //?Vlﬁ/ r SCHYNDLIER
ﬁg—nature. typed or printed name ulkeg'wstered agent and title if applicable v {NOYE: Registered Agent signature required whan reinstating) i ~ DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWTI!! FEE IS $150.00 ‘ N X
10. Election Campaign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truzt‘gzn daCc?mr?l:utii)n neing Eg"gqoh‘;gife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE PDS O Deete THLE O changs [ Addition
NAME SCHINDLER, IRVIN R. NAME
STREET ADDRESS | 1800 NE 114TH ST, 1902 STREET ADDRESS
Ciy-ST-2IP N MIAM' FL CITY-ST-ZIP
| TE T O3 Detete me Ol Change [ Addition
NAME SCHINDLER, BARBARA HAME
sTReeT ADDRESS | 1800 NE 114TH ST. 1902 STREET ADDRESS
CITY-ST-4IP MlAMl FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE sope oo - ; -] Detete - me - - - . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
HAME . NAME
STREET AODRESS STREET ADDRESS P
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
> 25559 ¢
SIGNATURE: Vi~ 203559 411

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR




