2001 UNIFORM BUSINESS REP()RTi_(UBR) FILED

DOCUMENT # 485851 Secretary of State

Jun 04, 2001 8:00 am

SCHWALB ASSQCIATES, INC. 06-04-2001 90007 012 ***150.00
->
Principal Place of Business Mailing Address
430 NE 195TH ST 430 NE 195TH ST
NORTH MIAMI FL 33179 NORTH MIAMI FL 33178
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-153551 8 Applied For
. Not Applicable
Zi Counir Zi Count it
P Y P i 5. Corlificate of Status Desired O $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent ST 7. Name and Address of New Registered Agent
Name
SCHW LEO DE ' Strest Address (P.0O. Box Number is Not Ac bl -
430 NE 195TH ST. . ael {P.O. Box Number is ceplable)
N. MiAMI BEACH FL 33179
City FL ] Zip Code
8. The above named entity submits fhis statement for the purpose of changing it s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawre, typed or prindad nema of regisiened agent and tilla f applicable. (NC i E: Regisioreo Agant siyiature requirad whan soinstating) DATE
9. This corporation is efigible to satisly its Intangibl FILE NOW ! FEE IS $150.00 . ) .
Tax filing requirement and elects o do so. |/ After MAY 1, 2301 Fee will be $550.00 10. Eirzﬂ:;agﬁfguﬁg:mmg 0 i%'g?oh;:ife
{See criteria on back) Make Check Pay: ble to Department of State '
1. QFFICERS AND DIRECTORS . 12, : ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMILE $ 1 Detete - T - . 7 Clcrnge 3 Adson | S
NAME SCHWALB, CHERYL . NAVE . g
smezt aooaess | 430 NE 195TH ST . STREET ADDRESS 3
CiTY-5T-2P N MIAMI BEACH FL o ciry-S1-2P . =
11 ey N
TE P 3 Delete TME - [ Change  [J Addition ?:_;
NAME SCHWALB, JEFFEREY NAME
saeer aconess | 1255 NE 199TH ST STREET ADDRZSS
oy -sT-z9 N MIAM) BEACH FL ITY-ST-2P
TiLE [ petete TTLE 1 cChange 7 Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2F )
e L1 Delete me . ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S-2p CITY-§7. 717
TITLE . T pelete TILE (O crange 7] Acdition
HAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ) Delete TITLE i . D change [ Additon
NAME ’ NAME .
STREET ADCRESS - STREET ADDRAESS _ i
CHY-ST- 2P - CITY-ST-2P

13. | hereby certify thal the informationsuppligd with this filing doss not qualify 1or the exemption stated in Section 119.07(3)(i}, Florida Statules. | furlher centity that the information
indicated on this report or suppl ntal rfport Is trye and accurate and tha: my signature shall bave the same legal effect as if made under oath; Ihat | am an officer or director
of the carporation or the receivgfor trustfe empoybregdo exagute this repc-t as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachrn Jih g cthersiftd empowered.

SIGNATURE:
NATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICL R OR DIREGTOR

/nynme Phcoa §

= Lo A SR Yol Besega gee |

/ . T



