2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F48131 Feb 01, 2001 8:00 am

1. Entity Name
SCHER & ALVAREZ, INC. Secretary of State
02-01-2001 90007 039 ***150.00

Principal Place of Business Mailing Address

1023 TUPELQ WAY 1023 TUPELO WAY

WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 305 ADD”EU- For
’ 5%-21 20 ' Not Applicable

b -
P Country 2p Country 5. Certiicate of Status Desred  []  $0+79 Additional
Fee Required
- w——nz=s .. 6. Name and.Address of Current Registered Agent B T " 7. Name and Address of New Registered Agent
Name

SGHER’ MARIA M Street Address (P.O. Box Number is Not Acceptable)

1023 TUPELO WAY

WESTON FL 33327

City FL Zip Code

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

Signarure, typad o printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE

-~ FILE NOW!!! FEE IS $150.00- -

9. This corporation is eligible to sallsfy its. Intangible ..
i T Aﬂer MAY 15 2091 Fee will be $550 00

o Tax flllng requwement an elects 10 dg; so g i,

s .$5 00 May Be

+ Added to Fees

* {Seé criteria’en back) R R Y e Make Check Payable to Depariment of State o
11, ’ OFFICEHS AND DIRECTORS I 12. ADDITIONSI’CHANGES TQ QFFICERS AND DIRECTORS IN 11
CTIILE P ‘ O3 celete TITLE [ Change [ Addition
NAME SCHER, MARIA M NAME
STREET ADORESS | 1023 TUPELO WAY STREET ADDRESS
enY-ST-ZP | WESTON FL 33327 CITY-ST-2IP .
TILE VP [ Delete FITLE [J Change [ Addition
NAME SCHER, RICHARD | NAME
* STREET ADDRESS | 1023 TUPELO WAY STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-ST-7P
me - - - Closiee ——F Tinie: : - ﬂChange ] Addition--
NAME HUSKA, AMY NAME I-/ vS l’ﬂ ﬁ" Y
STREET ADGRESS | 2790 BIRCHWOOD LN streer anoRess | 77 RlcHF €0 AVS .
cry-st-2P - | DEERFIELD IL ciry-s1-2ip H/{#(/-MD PK - It Loe 3s
TITLE . 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-211 ~ f omv-sr-ze
TITLE o ] Delete” TMLE [ change [ Addition
nE 2 T e o ' e i . .
STREET ANDRESS STREET ADDRESS " ) o '
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119:07(3)(i), 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 officer or director
of the carporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with ss, with all other like emgbwere
//z/é ., 9173y o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (10/00)

M ratlamae § T i oo



