FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

] 1997 1
DOCUMENT # 93765 (0)

. Corpatation Narne

SONIA YAHR-SCHNEIDER, P.A.

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

i A

801 N VENETIAN DR £ 0 BOX 300876
SUIE 1108 MIAMI BECH FL 332308676
MIAMI FL 33139 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
AAAAAAA 07/08/1890 05/01/1986
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
E_ﬁf.g ......... r':ﬁ] 65'02“579 Not Applicable
Suite. ApL #, elc. Suite. Apt. #, etc. » $8.75 Additional
3 i y
_ZEL______ - 'z’ﬂ B. Cerlificate of Stgtus Desbhred 1 Foa Requirad
| Cily & State City & Stata 6. Election Campaign Financing $5.00 May Be
23] ___ ;a—] Trust Fund Contribution J Addad to Fees
Zip __ Country Zip Country B. This corporation has lability for ingangible tax under s. 199.032,
E______ — 25—[ ;;l 30 Florida Stalutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of Nsw Reglisterad Agent
SONIA YAHR-SCHNEIDER 81| Name .
801N VENE"AN DR 1108 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139 :
B3
841 Ciy FL BS| Zip Code

1. Pursuant lo the provisions of Sechors 6070502 and 607.1508, Horida Stalutes, the above-named corporation submits this statement for the purpose ol changing its regisiered
ofice or regestered agent, or both, in the State of Florida. Such char\ge was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent | am farmibar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE i e
S 'i"" iz o printed narte of regsterad agent and litle ¥ sppleable [NOTE: Regstered Agent signature required when reinstating) DATE
[ 2. T DFTICES AND DIRECTORS 7 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
THLE D I beceTe 1A TIE TJ Change ] Addition
HAME YAHR-SCHNEIDER, SONIA 1.2 NAME
sikeer aroniss | 801 N VENETIAN DR SUITE 1108 1.3 STREET ADDRESS
orv-size | MAIMIFL 14GITY-§Y- 7P
ik T DELETE 21 TILE [T Change™ [T Addition
NAME 2.2 HAME
SIREET ADDRESS r 2.3 STREET ADDRESS
CNy-81- 21 2 ACIY-57- 2P
(e | T3 peETe 31Tk [Jchange” L] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GIIY-51- 2P 34.CITY-ST- 2P
e - [T DELETE 41TIRE [T Change [T Addition
HAME 4, 2 NAME
STREFT ADDRESS J 4.3 STREET ADDRESS
CITY-S1. 210 £ CITY-ST-2P
me | [T DELETE 51TILE [JChange L] Addition
NAN 5.2 NAME
SIRFET ADORE S5 5.3 STREET ADDRESS
Ciy-51- 2 B 54CITY-§1- 2P
Era T I DELETE 6.1 TIILE I Change (] Addtion
MeME B.2 NAME
STRIFT ADDRESS 6.4 STREET ADDRESS
CITy-S1- 1P 64 CITY-5T-2IF

[ 93, 1 do hereby cerhfy thal the informalion ]&gpiled with this filmg does not qualify for the exemption stated In Section 119.07{3){1), Florida Statates. | further certify that the
inlormation indicaled on this annualféporiyr supplemental annual repart is tfrue and accurate and that my signature shall have the same legal eMect as if made under oath; that

I am an officer or direclor of the cofporatiog or the recgiver or truste

appears in Block 12 or Block 13 Jf ghanged, or on anfitaghmant

SIGNATURE: _

4 " erad to execute this report as required by Chapter 607, Florida Statutes, and that my name
h anjatidrass.

Ig[.z%fr] 200" SU-ITD

Dayira Phone #

0288113

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



