2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # F94000004233

1. Entity Name

SCHOENSTATT, ING.

Secretary of State

02-21-2003 90211 001 ****70.00

Principal Place of Business

4811 HOLLYWOOD BLVD.. STE. €
HOLLYWOOD FL 33021

Mailing Address

737 N. CRESCENT DR.
HOLLYWOOD FL 33021-6168

2. Principal Place of Business

3. Mailing Address

0 O A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am

City & Slate City & State a. FEl Number §5-0581325 Applied For
Not Applicable
- - : —
4 Country Zp Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —— .- == i —.oosw——._7.-Name and Address of New‘Regfslered Agent .
Name
ASANZA, LUIS M.D.
Street Address (PO. Box Number is Not Acceptable)
4811 HOLLYWOOD BLVD,, STE. D
HOLLYWOOD FL 33021
Cit Zip Code
L ’ FL[*

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

Signature, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reingtating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

QICNATIIRE-

ress, with all othelike enjpawered.
SIGN &@3 AR BUIRED

10. OFFICERS AND CIRECTORS 11. .
TITLE P [ Delete TITLE [dcChange [ Addition | &
NAME ASANZA, LUIS NAME =8
sraeet aooness (4811 HOLLYWOOD BLVD., STE. € STREET ADDRESS . g
crv-st.zr JHOLLYWOOD FL 33021 ory-S1-21P T i
TITLE \j O pelete TITLE tyo [ change [ Addition &
NAME MARITZA, MAGGIO NAME S
oTreeT sooress (3800 N. HILCREST DR., #122 STREET ADDRESS
erv-st-ze (HOLLYWOOD FL 33021, . — e, QOmesTIR | L - .
TITLE S . [ Delete TITLE [ change [ Addition
NAME KATUZHKA, ASANZA NAME
srreer anoress [737 N. CRESCENT DR. STREET ADDRESS
arv-st-ze |HOLLYWOOD FL 33021 CITY-S§T-2P
TITLE ] x‘ngm TITLE - O Change ] Addition
NAME PLAZA, F NAME
stageT acoress | 10050 NW RRACE, #302 STREET ADDRESS
orvst-ze | MIAMI FL33178 CITY-ST-2IP
e O3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ ezt TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IF
12. | hereby certify thal the infarmation syppligd with this filin does notyqualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
indicated on this report or supplemerial #éport is true and accurate Bnd that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or tipglee empowered to execute this report as required by Chapter 617, Flojfida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i

RP 0z M’"g_/w

Navtima Pheng 8




