2001 UNIFORM BUSINESS REP_OB;I' (UBR) FILED

DOCUMENT # H22468 May 10, 2001 8:00 am
i Secretary of State
JOSEPH S. SCHWARTZ COURT REPORTING, INC.
05-10-2001 90081 013 ***150.00
Principal Place of Business Mailing Address
C/O JOSEPH 3. SCHWARTZ G/O HMPD
19 W FLAGER ST STE 1020 16100 NE 16TH AVE
MIAMI FL 33130 N MIAMI BEACH FL 33162
us .
P Ve RO AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2478449 Applied For
Not Applicable
Zp Country Zip Country 8, Cerlificate of Status Desired O ?g'g?q lﬂ?ggi"”a'
— —é. Nal;"e aﬁd Addreésmof Current Registered Agent’™™™~ - —~— -~} . ~ -7 Name_ancl_Aq'dres‘s}:_l_f_I:l_ew Regisiered Agent
Name » ™ - ST -
- R
pE i T
STE-t020- '
MIAMHA-33130

S Shens  FL| 83520

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 -‘v&fe‘ S. gw ¥, / 9.5%97

Signature, typad or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ) "

9. This corporation is ellglblg 1? sausfvéts Intangible At Flhﬁr?vgom l::EE IS“$;:Q$50500 0 10. Election Campaign Financing $5.00 May Be
Tax iling requirement and efects to do so. er ' ee wi - Trust Fund Contribution. O  Added fo Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PD C71 Delete THLE @Thange [ Addition
NAME SCHWARTZ, JOSEPH S. HAME \ + o j© ui_gt :

s7RecT ADDRESS | 19 W-REAGLER-ST--—#3020. STREET ADDRESS 23‘0 ,UE

orv-sT-7P | MIAMFL CITY-ST-2P H (A S/;p/gg /\ 1 22> 8

TE S 0 Delete TITLE Thange [ Addition

NAME SCHWARTZ, LINDA NAME v {5 1O% 9t

sTReeT ADDRESS | $9-W—TFHAGER-ST—#1020 STREET ADDRESS l A

CITY-5T-2IP MAMIEL- CITY-ST-2IP /m; . ;&7 s PZ 535?

TME= = - e L - - - . [ Delte . [ TTE [T change [ Addition

NAME e T T T e : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete THTLE [ change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] Delete THLE [ change [ Acdition
NAME L NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ‘ . ; " .o CITY-57-2P

TMLE T, o [ oelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST; 2P, . GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under ocath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: \ Linda Schwartr  4hs/y (05)75/-5508

IG OFFICER OR DIRECTCR Cate Daytima Phone #

IGNATURE AND TYPED OR PRINTED NAME O

CR2E034 (10/00)



