FTER MAY 1 1S $225.00

PROFIT N Y FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham

ANNUAL REPORT i g5 : Secretary of State
1996 s/ DIVISION OF CORPORATIONS

DOCUMENT # M5095 (8)

1. Carporation Name

U.S. SCHWARZ, INC.

Frincipal Place of Business Mailing Address

C/O CHRISTOPHER LANGEN C/0 CHRISTOPHER LANGEN
112 S, HBISCUS DR. 112 8. HIBISCUS DR.

MIAMI FL 33138 MIAMI FL 32139

us us . Date incorporated or Qualfied | 3a. Date of Last Repart
04/24/1987 05/01/1995

2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 |26] 650187766 ™ et Applcable

Suite, Apt. #, ete. | Suite, Apt 4, etc. . Certifcate of Status Desied [ $8.75 additional
27:’1 Fao Required

City & State . Electian Campaign Financing $5.00 May Be

E Trust Fund Contribution 0 Adced to Fees
Country Zip . This corporation has liability for intangitie tax under s 199.032,

|25 | El »_I Florida Stalutes O Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

LANGEN. CHRISTOPHER ESQ 82| strest Addrass (P.O. Box Number is Not Acceptable)
112 §. HIBISCUS DR.
MIAME FL 33139 83

B4! City

FL 85]{ Zip Code

. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereDy accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ . R L I A - [, e
Slgrane, typed o prined name of registered agent and e I applicabie {NOTE- Regsterad Agent signal.ng required when 1einstating) DATE G
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TINLE DCPS £ DELETE L1TMLE : [ Chang: [ Additon | —
NaME SCHWARZ, WOLFGANG 12 NAME 3
swee:aaoness | 5601 COLLINS SAVE. # 1708 +3 STREET ADDRESS a
CITi-§1-21P MIAMI BEACH FL 33140 14CiTY-51- 2P &
T {1 DELETE 2 1T11LE [ Chang: [ Addition | ©
HAMT 22 NAME
STHEFT ADDRESS 2 3STREET ADDRESS
| CIlY-S1-2F 24 CITY-5T-2IP
TILE [ DELETE 3 1TMLE [ Change  [] Addition
RANE 3.2 HAME
SIREET ADDAESS 33 STREET ADDRESS
| Ciry-sr-zie 340TY-87-2F
TITLF {71 DELETE 4 1TILE [ Change [ Addition
WAL 42 NAME
STHEET AUDRESS 4 3 STREET ADDRESS
| cny-s1-21p 44 CITY-§1-20P
TILE [J GELETE 5 1 TITLE [J Chance  [] Addilion
MAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| Chy-s1-np 5.4 CITY-ST-2P
T [J DELETE € 1TNLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§7-21P 64 CITY-57-2IP
14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(K), Florida Stedutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as ff made under
oalh; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 executs this report as required by Chapter 607 Florida Statutes; ana that my name
appears in Block 12 or Bock A if chapdhd, or gn an attachment with an address.
= 7 sionaTunt D TYP£D OR BRINTED NAME OF SIGNING OFFICER OR ECTOR B i} ‘éy ”% Dyt Prone i T



