FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # F21903 m; _. Secretary of State

1. Entity Name 08-25-2003 90107 043 ***550.00
SCHIEFER AND COMPANY, INC.

Principal Place of Business Mailing Address

3400 PAN’ NORVE 8994 G st ro. Box 1207
cocam FL 3913 fmmf' 2 3355 COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address :
Sulta, ApL. #, efc. ' Suite. Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06 5 | Applied For
59-2 94 Not Applicable
Zp Country Z Country 8. Certificate of Status Desired [} ?ese'ggq l‘::":;ﬁmﬂ'
— 6.”Name and Address of Currént Registered Agent 7. Na‘i'né?nﬂ'ﬁddre’sé'dl'NEW'REQIQ(H@!’AW" B
Name
SCI:“EFER' JOHANNES M 4 m 6\/’,. Ct’:’f Street Address {P.O. Box Number is Not Acceptable)
3400 P DR 6946 SW-
co L3NG M’ . 233155
. l A City FL | @ Coce

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+the cbligations of registered agent.

SIGNATURE
- . ‘Signature‘ typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOWI!! FEE IS $550.00 ) o .
: 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. i.__| Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S O pelete TITLE [ Changg [ Addition
NAME SCHIEFER; JOHANNES M. ‘ cw _ HAME
STREET ADDRESS | 3400-PAN-AMERIGAN-DRIVE— G286 47 ﬂ{ 4y STREET ADDRESS
orv-s-ze | MIAMI, FLOGBA0- 3 %/ 54 CITY-St-2P
TITLE [ pelate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SFEP S = ez e =R OTY-ST TP - iy AN S _ -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Daleta TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TmE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIry-S7-21P

ot qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate grd that mp@signature shall have the same legal effect as if made under oath; that | am an officer or director
3 repors required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cenify that the information supplied with this filin
indicated on this repart or suppiemeaal report is true and &
of the corporation or the receiver empowered to e
changed, or on an attachment wi dress, with all othg

ower.
< DASCR D
A,

2 IR V/RED P20 O =ex323 2265~

SIGNATURE:

NATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # -

a3l COSC U

CR2E034 {4/03)



