2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # F72173 | Aug 03,2000 8:00 am
1. Entity Name
SCHATIA MANAGEMENT, INC. v Secretary of State
08-03-2000 90031 007 ***550.00
Principal Place of Busingss Mailing Address
2020 NE 163 ST. 2020 NE 183 ST,
N. MiAMI BEACH FL 33162 N. MIAM: BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 Appfied For
59-2 77788 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersed Agent
§ . Name
FRIEDMAN, KENNETH A. '
Street Address (P.O. Box Number is Not Acceptable)
2020 NE 163 STREET, STE 300
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regiatered agent and titls if applicabia, {NOTE: Registered Agent signature raguired when rainstating) BATE
9, This corporation is eligible to satisly its intangible FILE NOW!!f FEE IS $550.00 ; ! e
; 10. ElectionC a
Tax fiing requirement and elects to do so, - After SEPTEMBER 13, 2000 Min. witi be $750.00 | 1% Hl2cton Compagn financing - $5.00 may Be
(See criteria on back) O " - Make Check Payable to Department of State” '
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE Ol change  [[] Addition
NAME SCHATIA, DAVID NAME
sTreet aDoRESs | 1255 GREENE AVE., #200 STREET ADDRESS
CITY-ST-2IP WEST MOUNT, QUEBEC CITY-ST-2IP
TITLE O Delete THTLE [71 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ petete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
13. | hereby centily that the information suppljse is TMmgekaes not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementgfreport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the teceiver ar truMee empowered to ex€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or qTER attachment with an ad%g ith alletfier like empowered.
ECh. 1 14 1) e (1493070
SIGNATURE: o rNnb bl e
PED OH PRINTED NAM MNING OFFICER OR DIRECTOR \ LY [ Date Daytime Phone #

CR2E034 (5/00)



