FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

FIE

DOCUMENT #  J74217 Secretary of State

1. Enfity Nama 03-03-2003 90425 005 ***150.00
SCHINNERLING INVESTMENT CORPORATION

Principal Place of Business Mailing Address
16546 N.E. 26TH AVE #3-F 16546 N.E. 26TH AVE #3-F R N
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 .
2. Principal Place of Business 3. Mailing Address ‘ ’"WI I”’ m” M’I “m HI” m! I‘m "I” m” m“m” IM 'I”
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Applicatie

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

Py T — pre—y = ——— —

SCHINNERLING, HANNELORE
16546 NE. 28TH AVE., STE. 3F
N. MIAMI BEACH FL 33160

7. Name and Address of New Registered Agent

T — B . STmm e o _—— ~ -

Name

Street Address (P.O. Box Numboer is Not Acceptable)

City FL Zip Code

8. The é;pove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “_: :
L Sig_'namre, typed or prinied name of .eglsrered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. :-.F‘;"L'E NOow1!! :FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
.,Afte; ﬁay 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check:Payable to Florida Department of State
10. T OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IILE PD : 7 belete TITLE Jchange [ Addition
NAME SCHINNERLING, HANNELORE NAME
STREET ADDRESS | 16548 N.E. 26TH AVE #3-F STREET ADDRESS
ClrY-ST-21P N MIAMI BEACH FL CiTY-ST-2IP
TTLE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
CTMLE o~ o [oatete,., RBmme | _ __ o ._. _[O.Change [ Addition
HAME | HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [C) Change [ Addition
NAME N R
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an addrass, with all i i

er like ?mpowered.
SIGNATURE:

SIGNATURE AND TYWED OR PRINTED NAME & siGi iR DIRGCTOR Dals Daylime Phone #

001 70

A

CR2E034 (10/02)



