2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F46171

Jan 28, 2002 8:00 am

1. Entiy Namo Secretary of State

AB. SCHARF & COMPANY, LIMITED 01-28-2002 90028 014 **
Principal Place of Business Mailing Address

% ALAN B SCHARF % ALAN B SCHARF

1120 NW 95TH AVENUE 1120 NW 95TH AVENUE

*150.00

PLANTATION FL 33322 PLANTATION FL 33322
s AT AR ERAR AR

2. Prir}c‘i:;al’;\:iie of Béi:etsr“‘; Ao{ 167“ Cu ”' nt AV{

Suite, Ap{. #iifc, Suite;ant #, elc. DO NOT WRITE IN THIS SPACE
(ol s/

Applied For

City & State Cily & State . 4. FEI Number
N. M Beach , FL M ymm Bead, F L * 59-2632621

MNot Appiicable

lei)p ob \ EOO Coumry\) 5 4 Zi%-b 1 (00 COUWDS‘A 5. Certificate of Status Desired O fg.;gqlﬁg:ci'ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
ey T TR [P Alan- B Schardo—
SCHARF, ALAN B Street Address (P.O. Bo&u er is Not Acceptable)
471 N PINE ISLAND RD (il Whins  Av
PLANTATION FL 33324 Skt [ §o0

N, Miami Deach FL | 3% 0

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

SIGNATURE @(N & S.Gg"/f { / ?/ ol

Signature, lypad or printed nama of registered agent and title it applicable. 1 (NCTE: Registerad Agent signature required when reinstating) bate
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an .
Tax filing requirernent and elects 1o de so. After May 1, 2002 Fee will be $550.00 0. $rﬁ§:I;:r%aggr:r?;uﬁg:ncmg fdsd'gj?o""l?e':e
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TNLE DPC O pelete TITLE p e (@ Change [ Addition
e SCHARF, ALAN B e Schark | Alan ©
STREET ADDRESS | 1120 NW 95TH AVENUE STREETADORESS | 170\ Collins ~ $4¢ 1S\
CITY-ST-2IP PLANTATION FL CITY-ST-ZiP . AMiami 2ach FL 33!60
TITLE 7 Delete TITLE I 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-§T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME ~ : - B  NAME
STREET ADORESS " STREET ADDRESS B R
CITY-ST-2IP CITY-5T-2IP
TITLE {7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TNLE [ Delete TITLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§T-2IP CITY-ST-2IP
TITLE O betets TILE [ Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119,.07(3)(7), 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 same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

changed, or on an atlachment with an adeia#d, with all ather like empowered.
SIGNATURE: sl KR & W > [ 2o

officer or director
k 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phona #

RITR TTH

A

CR2E034 (9/01)



