2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHWALB ASSOCIATES, INC.

485851

Principal Place of Business

430 NE 195TH §T
NORTH MIAMI FL 33179

Mailing Address
430 NE 195TH ST

NORTH MIAMI FL 33179

2, Principal Place of Business

3. Mailing Address

] Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90161 017 ***150.00

AR R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN r Applied For
’ ! e 59-1535518 Nth Applicable
7 Coumty_ I L | e 5. Certificate of Status Pei'f?_,_.g_m ?eae gesqtﬂ?gé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” )

SCHWAIB’ LEONARD E. Street Address (P.3. Box Number is Nc;i Acceptable)
430 NE 195TH ST. o
N. MIAMI BEACH FL 33179...

City Zip Code

FL

8. The above named entity submlts 'this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* _ the obligatians of registered agent.

r
F
“

SIGNATURE
-

Signature, typsd or printad name of registared agent and titls it applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
O

FILE NOW!! FEE 1S $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS :!»11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 8 3 Delste TITLE [ change  [] Addition
NAME SCHWALB, CHERYL NAME

streeT aporess |430 NE 195TH ST STREET ADRESS

orv-stze | N MIAMI BEACH FL . CITY-ST-21P

TMLE P O Delete TILE Ol change [ Addition
NAME SCHWALB, JEFFEREY NAME

sTaeeT aooRess | 1255 NE 199TH ST STREET ADDRESS

orv-st-zp  |N MIAMI-BEACH FL . CTY-§T-2IP T s T

TILE T - T O Teete T e T R[S e e B W e c— e [l Ghange [ Additdn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TiTE (O change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TLE [ Delete TITLE O crange ] Addition
NAME : NAME

STREEY ADDPESS STREET ADDRESS

OTY-$7- 739 CITY-57-2IP

TIRLE O telete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-7P CiTY-§T-2IP

12. | hereby certify that the information suppﬁed wilbr T filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerital repg at my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the Corporahon or the receiver gf-lrusteg priowered ps required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blook 11 if

7ﬁf/ﬂ 3 il

SIGNATURE:

/‘d&unmn?mni'vpsn OR pnm-rsn NAME oF'§IGN|NG OFFICER OR DIRECTOR / Date / “ Dayu Phene ¥

AV BEL90E0

CR2E034 {10/02)



