2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 420122 T Jan 22, 2001 8:00 am

1. Enty Nare | Secretary of State
SCHWAB & COMPANY, INC. 01-22-2001 90142 004 ***1 50.00

Principal Place of Business Mailing Address
—= .- 6700 SW 125 TERR. . . - - ————

i L ot 00006247

- OB R

6700 SW Y Teel.

2. Principat Place of Busingss 3. Mailing Address “"m Iml "I
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Q184204

Cny & State 2 City & State 4. FEI Number 59'1465175 Applied For

/ A B Not Applicable
Zip Country Zip Country . . $8.75 additional
95 /5 é fA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAAB, DAVID J
. Street Address (P.O. Box Number is Not Acceptable
6700 SW 125 TERR. ( pae)
MIAMI FL 33156
City FL ] Zip Gode

8. The above narmed entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printsd name of registarad agent and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | .. EILE NOW!! FEE 1S.$150.00 . ... ) o .
T Tax Hlingrequirementgand elects tgdoksb‘ 2 “ T After MAY 1, 2001 FTWITFB; 35506'”69“‘;‘; ~1°'-5‘“"{2“‘Campa*sgﬁmancmg "’["j" $5.00 May Bs ™"
(See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Feas

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L PD O Delete e Clchange [ Addition
NAME SCHWAB, DAVID J. NAME

streeT ADDRESS | 6700 SW 125TH TERRACE STREET ADDRESS

cmv-st-zP | MIAMI FL CITY-ST-2IP

THLE S O petete TITLE [) Change [ Acition
NAME SCHWAB, ANN W NAME

sTrReeT ADORESS | 700 SW 125TH TERR STREET ADDAESS

CITY-§7-2iP MIAMI FL CITY-ST-2IP

TILE [ petete TINLE [ change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

_lme . e =[] Delotemme e B THUE e o fem et s e o s e P)Change " D) ACHTGT
Srmmegedy wmboo o ox e

NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if
changed, or on an at%hmem with an address ﬁmh all tﬁler like empowered.

Auid T

SIGNATURE: 1/ 1fo) 308 573 173

CR2E034 (10/00)

e

ED NAME OF SIGNING OFFICER OR DIRECTOR " Dare Daytime Fhone #




