2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT # 420122
1. Entty Name Secretary of State
SCHWAB & COMPANY, INC. 01-15-2002 90009 008 ***150.00
Principal Place of Business Mailing Address
6700 SW 125 TR 6700 SW 125 TR
MIAMI FL 33156 MIAMI FL 33156
- ] AR A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For

59_-1465175 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8‘75 Additional
’ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e e _ . ] . Name - LT .
HAVAB) DAVID J Dovisa T Schwa b
Street Address (P.0. Box Number is Not Acceptable)
6700 SW 125 TERR.
MIAMI FL 33156
" City FL Zio Code

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

Ny

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) . DATE
) . e . n
9. Ihrsfﬁgrporan{m is ehglblj 1? satlstfyéts Intangitble FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE ] Change  [] Addition
NAME SCHWAB, DAVID J. NAME
sTaeer anoress | 6700 SW 125TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2P
TITLE S O pelele TITLE [Jchange [ Addition
NAME SCHWAB, ANN W NAME
sTReeT Aporess | 6700 SW 125TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME - - - - R - NAME.- - - : e e e U
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-8T-2IP
TINLE 1 Dalete TITLE ' [1Change  [] Addition
NAME NAME
STREET ADDRESS |. - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE : T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-7IP
TILE O pelete TITLE (O Changs ([ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S8T-7iP
13. | bereby cenify that the inferrreth momhad with thisYiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report o upplemental repoN is trsdand accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporalxon or the receiyer or trustee goipowerdiNo gxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl Nanoimen <, (Jelox  des 737724

S:GNAﬁnMun.nPéD oR le'rED NAME OF SIGNING OFFICER OR DIRECTOR / o Daytime Phone #

SIGNATURE:

[ 0.0 o] {2V

nv

CR2E034 (9/01)



