FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 826100

1. Entity Name

SCHAEFER INDUSTRIES, INC.

ecretary of State

04-03-2003 90127 023 ***150.00

Principal Place of Business Mailing Address e e -

3390 SW 13 AVE. 3330 SW 13 AVE.

FT. LAUDERDALE FL. 33315 FT. LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address ”Ilm ‘l”l ”l]l I”“ "l“ |II“ ||“ N” I||“ |[|” MH |I|‘| |||” Lll‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

52—0619492 Not Applicable

Zip Country Zip Cauntry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— = e Name .— e s o — -

= |_Richard ‘G. Coker, Jr., Esquire

_ T T ——

, LAVENDER, JOEL R. %rzel\:A dress (P.O. Box Number is Not Acceptable)

507 SE 11TH COURT . boutheast 5th Avenue

FORT LAUDERDALE FL 33316-1145

City Zip Code
Fort Lauderdale, FL 33301=310Q4

8, Théh above nal Js this staterment for The purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obliga
SIGNATURE .}MJ A - March 31,. 2003

T Sigraturs, typed or printad name of ngista;;a‘agen‘l'aKd title il epplicable (NOTE: Registered Agent signatura required when reinstating) DATE
!
FILE NOWI! FEE Is|$150'00 9. Electicn Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J change [ Addilion
NAME MASOTTI, KATHLEEN NAME
STREET ADDRESS | 3390 SW 13TH AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-7IP
TIMLE STD 1 Detete TITLE [ Ghange [T Addilion
NAME PEREZ, JORGE SR NAME
STREET ADDRESS | 6003 € NW 31ST AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL GITY-ST-2IP
TTE [ pelete TITLE [ change  [] Addition
" "NAME el i e T e e T el ge— | —— e - - = e . ot ..

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE O pelete TITLE " Change  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TME O pelete TITLE O change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
THLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= =

SIGNATURE: "9\ DUSREBIRLZ f—  March 31, 2003 (954) 522-5423

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

AY  £OBSFED

CR2ED34 (10/02}



