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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 193765

SONIA YAHR-SCHNEIDER, P.A.

0)

Principal Place of Business

601 N VENETIAN DR
SUITE 1106

MIAMI FL 33139

us

Mailing Address
£ O BOX 398676

MIAMI BECH FL 332398676
us

FILED
Apr 27 1998 8:00am
Secretary of State

T AR

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

07/08/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] _ 26] 650241579 Not Applicable

Suite, Apl. #, atc.

|

Suite, Apt. #, etc.
27]

Ol $8.75 Additional

; i .
6. Cartificate of Status Desirad Fee Rogquired

City & State

City & State

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Feses

k

Zip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
25 ;I 30 Personal Property Tax duea June 30, Yes [ JHNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SONIA YAHR-SCHNEIDER B1) Name
801 N VENETIAN DR 1106 82| Sireel Address (P.O. Box Number is Not Acceptablae)
MIAMI FL 33139

a3

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oftice or registered ageni, or bath, in the Stale of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalure. lyped o printed name f ggpsleted ageol and W o it anpd calble {WOTE: Registered Agont signature raquired when: reinstatingy DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] OELETE LATIILE [ change [ Addition
HANE YAHR-SCHNEIDER, SONIA 12 NAME
smeeraporess | 801 N VENETIAN DR SUITE 1106 1.3 STREET ADORESS
oiTY-§1-2 MAIMI FL 14 DTY-§T-20
TME CTDELETE 21 1LE [ change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-51- 1P 2.4CITY-St- 2P
TILE ~ [J peLee 31TILE I Change  [J Addition
NAME 32 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
Y -51-7P 34, CITY-51-2IP
TITLE ] DELETE 41TITLE LI Chenge LT Acdition
NAME £ 9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44CITY-51-2P
TMLE TToeLete 51 TNLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-TIP
me T oetEre 6.1 30TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CiTY~S1-21p i B4 GITY-SI-2P

44. t heroby coni

Block 12 or Block 13 it change

QIANATIIRE:

that tho information supphed with this filing doos not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporl or supplemenial annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difectar of the corporation or the receiver or trustca empowared to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

on an allachment with an addéass.
Al Cﬁ/@ - WIA'J"”

dlabs bl

CR2E034 (10/37)



