2002 UNIFORM BUSINESS REPORT (UBR) Mar 22F 12%)%12)8-00 am

b

DOCUMENT # H94968
PDOL LN Secretary of State
SCHANTZ, SCHATZMAN, AARONSON & PERLMAN, P.A. 03-22-2002 90020 038 ***150.00
Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 S BAYSHORE DR
SUIT 1600 SUIT 1600
MIAMI FL 33133 : MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2634231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced d $8.75 Additional
Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - } R . Name . - -

SCHATNAN, ROBERT A. Street Address {P.O. Box Number is Not Acceptable) i

2601 S BAYSHORE DR

SUITE 1600

MIAMI FL 33133 City FL | 2ZrCoce
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

Signatura, typed or printed name of ragistered agent and iitle if applicable. (NOTE: Registered Agent signature requiréd when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i ian Financi

T g et et and scs 0 do AtorMay 1,2002 FeowillbeSssoo | 1% St e Franco - 95,00 vy e

(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ pelete TMLE O change [ Addition
NAME SCHANTZ, LAWRENCE M. RAME
streeT anoress | 2601 BAYSHORE DR STE 1600 STREET ADDRESS
crv-st-ze | MIAMI FL 33133 CITY-ST-2IP
TILE VST [ Delsts TITLE [Ochange [ Addition
NAME SCHATZMAN, ROBERT A. NAME . _ _
stReeT anoress | 2601 BAYSHORE DR STE 1600 STREET ADDRESS
CITY-ST-2F MIAMI FL 33133 CITY-$T-7IP ‘
TME b _ O vesete TTLE T change - [ Addition
NAME AARCNSON, GEQFFREY §. NAME :
streeT aooress | 2601 BAYSHORE DR STE 16800 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP ‘
TIE D ‘ J Delete TILE [Jchange [ Addition
NAME SCHATZMAN, ROBERT A NAME
staeeT aooess | 2601 BAYSHORE DR STE 1800 STREET ADDRESS
CIY-ST- 2P MIAMI FL 33133 CHTY-ST-2Ip
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE I Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-5T-2IP

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. 1 urther certify thal the informaticn
indicated on this report or supplemental report is true and accurate and thgl my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ar lpustee empowﬁred to exegute this reglolt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 121
i

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimg Phone #

Vet |15 w5 89555)

AY 0698020

CR2ED34 (9/01)



