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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

Slate

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Wame

L93765

SONIA YAHR-SCHNEIDER, P.A.

_ 1

SUITE 1106

Prnincipal Place of Business
81 N VENETIAN DR

Mailing Addrass

P O BOX 398676
MIAMI BECH FL 33233-8676

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90152 046 ***150.00

AR TR ER MM R

MIAMI FL 33139 us 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
2. Principal Place of Business { Za. Mailing Addrass - 4. 9;/23{‘\1290 J Applied For
|26] | 650241579 [ Not Applicable
22 Sute. Al B ete %}"—J Sute Apt . et 5 Certfcate of Status Desired ] $8F-e?t;SReA(i?iirlzle(c)jﬂal
City & State L,\ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
@ m Personal Property Tax. [ Yes ﬁNO
9. Name and Address of Current Registered Agent l_ 10. Name and Address of New Registered Agent
81| Name
SONIA YAHR-SCHNEIDER
801 N VENETIAN DR 1106 82| Street Address (P.O. Box Number 15 Not Acceplable)
MIAMI FL 33139 83
84l Cuy FL }as' Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famiiar with, and accept the obligations of. Section 807.0505, Florida Statutes
SIGNATURE
Slgnature typed or punted name of registerad agent and T 11 appiicable MIDTE Reqpsterad Agenl siqnatare renuired wher rensiaings OATE
‘i OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {_] DELETE 117ITLE [CChange [ Additon
NAME YAHR-SCHNEIDER, SONIA 12 NAME
streeraooress| 801 N VENETIAN DR SUITE 1106 13 STREET ADORESS
CITy. 51-2P MAIMI FL 140TY-ST 2P
TITLE [ DELETE 217ITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADORFSS |
CITY-G1- 21 _ peecmrsioae
T7LE { ] DELETE MTITLE [(IChange [ ]Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 21 34 CITY-5T-2p
TITLE "] DELETE 417ITLE [J Change [T Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-8T-ZIP
TiTLE [ ] DELETE 51 TITLE ["]Change {7 Addition
HAME 572 NAME
STREET ADDRESS 53 STREET AQDRESS
CITY-§1- 2P 54 CITY-ST-2IF
TITLE ] DELETE B TITLE [C)Change  [] Additon
NAME 52 NAME
STREET ADORESS B3 STREET ADDRESS
CITy-51-ZP 54 CITY-Si. 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes, | furlher certify that the information
indicated on this annual repert or supplemantal annual report 1s {rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, oG

SIGNATURE:

gn atachmep with an

x%

ress, with all other ike empowered.

2/ 11 )4

3y b (00K

Q2770

CR2E034 (11/98)

SIGNATURE

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Nayume Phone #



