FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 380118 Secretary of State
1. Entity Name 01-21-2003 90065 006 ***150.00
MARTIN SCHAFFEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
6333 SW 104TH STREET P O BOX 2017
MIAMI FL 33156 MIAMI FL 33156
- AP AN WARRARER
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabl
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
a 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - Name -~ - .. — =

SCHAFFEL, MARTIN
6333 SW 104TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copm‘rigbnution ’ O fc!sd.e[c}i‘?ohfl?;ss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PDT [ peiete TILE [ Changs [ Addition
NAME SCHAFFEL, MARTIN NAME
STRE:T ADDRESS | 8333 SW 104 STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33158 CITY-ST-21P
TITLE [ peletz TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TME O Gelets TITLE ' (] Change [ Addition
NAME - e e e e NAME L ] ——— - © e e L :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF ImyY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplisd ws
indicated on this report or supplemnental rgpd
of the corporalicn or the receiver or trusjées
changad, or on an attachment with an Addré

g xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Otier likg empowered.

0S4 6 ~(LE/

Daytima Phoneg #

SIGNATURE:

L142890 |

dd

CR2E034 (10/02)




