2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M10570 Jan 30, 2001 8:00 am
- e tame Secretary of State
NORAH SCHAEFER INC.
01-30-2001 90062 014 ***150.00
Principal Place of Business Mailing Address
5810 BISCAYNE BLVD 5810 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
us us
e s RO ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
'-:ﬂ‘-k Kl
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7 Name and Address of New Registered Agent

[T e e s e i et e, e — - - ——=|=Name: - T e g, B RS T DT TR

SCHAEFER, PAUL M. Street Addres PO Box Nupgber is Na Ac eptab
5599 BISCAYNE BLVD f&c ,g ,ﬁ;.., 2

MIAMI FL 33137
I TE -‘-|==B 2

Mt amy FL | 3337

is statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

VEY.Y

8. The above named entity/Submits

SIGNATURE
(NCTE: Registered Agent signatura required whan reinstating) DATE
9, This eerpora’tiqn is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 _ 10. Election Campaign Financing $5.00 May Bo
Tax flilqg requwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PTD [ Delete TITLE O change  [J Audition
NAME SCHAEFER, PAUL M. HAME
sreeT anoress | 598 N E 58TH ST. STREET ADDRESS
CITY-87-2IP MIAMI FL 33137 CiTY-57-2IF
THLE VSD [ Delete TILE O Change [ Addition
NAME SCHAEFER, NORAH K. NAME
sTReeT AcDRess | 598 N E 56TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2iP
me ’ - ’ T C TTloeete ~ F TME - |omessmmare- - woo=— o~ - Change - T 'Additionf
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-71P
TITLE ' O pelete THLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 infermation
indicated on this report or supplemental report is frue 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, ) empow ed to execute this reporg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

' '/I 7@ o702, TR

%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF'ICER OR D1 Del Daytime Phone #

}

CR2E034 (10/00)



