2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34000004233 “Secretary of State

. _03- ek e e
SCHOENSTATT, INC. 03-03-2002 90104 018 70.00
Principal Place of Business Mailing Address
4811 HOLLYWOOD BLVD.. STE. C 737 N, CRESCENT DR. guvudavovooy
HOLLYWOQD FL 33021 HOLLYWOOD FL 330216168 :
> PrinCipa‘ Place of Business 3 Ma[ling Aadress |||I“|I ml |l‘ ’I l ||| ||H || || | I | II|| mll "N Ill’
1
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0581325 Nat Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired $8.75 Addiional
- . Fee Required
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MNarne
ASANZA, LU‘S MD. Street Address (P.Q. Box Number is Not Acceptable)
4811 HOLLYWOQOD BLVD., STE. D
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE
;, Signature, typed cr printed name of registered agent and title if applicable. . (NQTE: Ragistered Agenl signature reguired whan reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution.” O Added to Fees _ Department of State
10 OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND D!RECTOF{S IN 10
TITLE P [ pelete TITLE [JChange [ Addition
N ASANZA, LUIS N
STREET ADDRESS | 4811 HOLLYWOOD BLVD., STE. C STREET ADDRESS
CIy-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE v [ Delete TITLE [J Change [ Addition
NAME MARITZA, MAGGIO NAvE
STREETADDRESS | 3800 N. HILCREST DR., #122 . .|| SREET ADDRESS o R i .
o5 |HOLWOODFL 33021 T fwese -
TLE S [ Dejete TITLE [ ¢hange [ Addition
NAVE KATUZHKA, ASANZA NANE
STREET ADDRESS {737 N. CRESCENT DR. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TLE T ' Delete TITLE 'T \ [T} Change deiliun
e VUCKOVICH, BRANKO ) ( e ErRANVCISED PlazA
STREET ADDRESS | 337 MALLAR DR STREET ADDRESS Gt 702
: I 10050 NM.W iy Ter
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP “%_.; ,A_ ~
TIME [ Delste TITLE r [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CIy-S§T-21p /—) CITY-ST-2IP

12. | hereby certify that the ifformatign 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 oy supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the r er or trustee empoweredfip execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith & a dress, wi her like empowered.

SIGNATURE: [CrALN e :"*:E@Aut/fﬂé?w JAvzA__ p-0 . quu-9¢/-000/

e (R —— A ' p——

(Y TINRY. -1}

CR2E037 (9/01)



