; _ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000004233 Mar 26, 2001 8:00 am
1. Entity Name
Secretary of State
SCHOENSTATT, INC. 03-26-2001 90149 002 ****70,00
Principal Place of Business Mailing Address
4811 HOLLYWCOQD BLVD., STE. G 737 N. CRESCENT OR.
HOLLYWOOD FL 33021 HOLLYWOGCD FL 33021-6168
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘058 1325 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired $375 ;ﬂ.\dditional
—_— . .. N B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T T -
Name
AS, ANZA, LUIS M.D. Strest Address (P.O. Box Number is Not Acceptable)
4811 HOLLYWOOD BLVD., STE. D
HOLLYWOOD FL 33021
. 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
Slgnature, typed or printed name of ragistered agent and titls if epplicable. {NOTE: Registerad Agent signature required when rginstating} DATE
FILE NOW: ¢, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P O Delete TITLE O Change [ Addiion | S
NAME ASANZA, LUIS NAME =]
sTREET ADDRESS | 4811 HOLLYWOOD BLVD., STE. C STREET ADDRESS e
orv-se2¢ | HOLLYWOOD FL 33021 airY-s7-2¢ 3
o
e v [ Delete e v ﬂChange 00 Adsition | &
NAKE ASANZA, KATUZHKA NAME Y . )
staeeT ADDRESS | 737 N. CRESCENT DR smeeranppess | 1fagglo Maritza
~ [emy-sT-zp ~ | "HOLLYWOOD FL 33021~ CITY-ST-2IP 3800 N HIlcrest Dr=#122 .Hyd.r133027
TME 8 O Delete TLE 1) NChange [ Addition
NAME GARCIA, IDA NAME Asanza Katuzhka
sTREET ADDRESS | 17 SALAMANCA AVE #4 STREET ADDRESS 737 N.Crescent Dr
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP Hol lYWOOd  F1 330721
TITLE T O Delete TITLE T Change [ Addition
RAME MAGGIO, MARITZA NAME Branko Vuckovich
STREET ADDRESS | 13525 S.W. 63 LANE STREET ADORESS 337 Mallar Dr
CITY-5T-ZP MIAMI FL 33183 CITY-ST-2 Weston B1 33327
TILE O pelete TITLE O chtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TITLE (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
12. | hereby certity that the information supp\ed with this filing does nct qualif for the exemption stated in Section 119.075_{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal fgpogis true and accurate and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to executelis rep equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar: a s, with iye,empower :
iy ol B L7 iV Wity . )
SIGNATURE: __oiG J A WYMA WED) meb qIY-9Gbl-000
SIGNATURE AND TYPEQOR-PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phona #



