2000 UN-FORM BUSINESS REPORT (UBR) FILED

e o g0

MARTIN SCH,AFFEL ENTERPRISES, INC. 03-07-2000 90097 045 ***150.00
B ,; e (NN
Principal Place of .BI:]SihESS. P Mailing Address
P
6333 SW 104TH STREET P O BOX 2017 )
MIAMI FL 33156 MIAMI FL 33156
us us

2. Principal Place of Business 3. Mailing Address HI"II |”|‘ m

R

lI

I\

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1362048 Not Applicable
i Counts Zi Count iti
Zp ountry B ountry 5, Certificate of Status Desired | $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. Lk - —— -
SCHAFFEL, MARTIN Street Address (P.0. Box Number is Not Acceptable)
6333 SW 104TH STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and tils f appiicable (NOTE: Registerad Agent signature required when reinstaung} DATE
ot manameans mcs oso " | ator MaY 1,2000 Fep wi boSasogp | '* Sectn CempainFiancng | $5,00 oy e
= ¥ - Trust Fund Contribution. O Added o Fees
(Siee criteria on back) 4 Make Check Payable to Department of State
", . o OFFICERS AND DIRECTORS: - . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDT O Delete mE POT . Xchange [ Addition | &
NAE SCHAFFEL, MARTIN NAME SHAFFEL, MARTIH )
STREET ADDRESS | 10080 S W 67TH AVE sTREETADDRESS | 63BD S foit STREET §
CITY-5T- 27 MIAMI FL 33156 CITY-ST-2IP N I 33/5C ul
TITLE o I [ Celete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O petete TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ~ * o —§ CiY-ST-2IP -
TITLE O petet TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-$1-2p / A CITY-ST-21P

13. | hereby certify that the information sy
indicated on this report or supplemental
of the corporation or the receiver or fry,
changed, or on an altaWent ith#al

SIGNATURE: SYY S PR el R 3///6'0 300-644 - /FP)

Mg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

kg accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor

; Im‘e'," execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
f ‘/; i er like empowered.

- . -
SIGNATURE AND TVEWED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phone #
raw




