2000 UNIFORM BUSINESS REPOQT (UBR)

FILED

ENTERPRISE PRINTING, INC. : Secretary of State

‘ 05-15-2000 90099 042 ***150.00

Principal Place of Business Mailing Address

26 N MIAMI AVE 026 N MIAMI AVE

MIAMI FL 33127 ‘ MIAMI FL 33127-3116

us us

B NIRRT DR GO
Suite. Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # M24891 T May 15, 2000 8:00 am

City & State City & State 4. FEi Number Applied For
59—2627863 Not Applicable

Zip Country Zip ) Country - $8.75 Additiona!
5. Cerlilicate of Status Desired O Fos Required
—.-~+§=~Name and Addrass of Current Registered Agent .. _— — 7. Name end Addrasas of New Reglstered Ag_eﬂl _.
Name
-+ -SCHAELER, ANA - — - - - - e - Strast Address (P.C. Box Mumber.is Not Accapltable). _ . ~
3026 N MIAMI AVE
MIAMI FL 33127
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CRZE034 (9/99)

SIGNATURE
Signatwe, typed or prictad nama of regislared agent and ke I applicatle. {NOTE: Registered Agoni signalure reguired when minstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects (6 do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing a $5.00 May Be
b ! Teust Fund Contribution. Added ta Fees
+ - (Sea criteria on back) - -—E-—| Wake Check Payable to Depariment of State —~| -~ - -~ -~ - ~—— —- A
(11. OFFICERS AND DIRECTORS -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P CJoelets e ‘ ’ [JChange [ Additlon
NAME SCHAEFER, VICTOR HAME
STREETADDRESS | 3857 BARBADOS AVE STREET ADDRESS
crn-st-70 | COOPER CITY FL CiTY-ST-2P
e VST 1 pefete miE O crenge [ Actition
e GOMEZ, ANA e
STREETADDAESS | 3857 BARBADOS AVE STREET ADDRESS
CITy-5T-2 COOPER CITY FL ] chy-ST-oP
TME .. - O pelste TME - Elchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze | CITY-ST-1P )
e ] Datete CHME [Dchange  [J Addition
HAME NANE
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' ) Detete i ] Change ) Addiion
HAME NAME .
STREET ADDRESS SYREEY AODRESS
CITY-ST-2F CITY-ST-2IP
VME O eiere TILE O change [T Addition
NAME NAME
SYREEY ADCRESS STREET ADDRESS
CAPY-SF- 2P CITY- §T-7P

13. | hereby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that tha infarmation
indicatéd on this report or supplamantal report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or ibe regeiver or Jfusipe empowerad to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitac }? 1 with rges, with alt other like smpowered. -

SIGNATURE: 45 Qi 3’3)’{/ {0 3(5‘@1)%3 -

SIGNATURE ANDTYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR J /Jm Dayvrme Fhone »




