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PROFIT <&
CORPORATION o
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # MB09 0

%. Corporation Name

U.S. SCHWARZ, INC.

(8)

Pilnoipal Piace of Business

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

AT R

Am

2] 30]

/0 OHRISTOPHER LANGEN C/0 CHRISTOPHER LANGEN
112 B, HIBIBCUS DR. 112 . HIBISCUS DR,
MIAMI FL 83139 MIAMI FL 33136-5130
us us 3. Date Incorporated or Qualified aa, Date of Last Reporl
04/24/1987 05/01/1996
2, Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
42 26 650187766 Not Applicable
, Apt. ¥, olc. Suile, Apl. 4, etc. W
e Al k. ote uile, Apt 4, el 5. Certificate of Status Desired O $8.75 Adc!nlonal
2 ;] Feo Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

LANGEN, CHRISTOPHER ESQ
112 §. HIBISCUS DR.
MIAMI FL 33138

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

Ba| Cily

ss‘ Zip Code

FL

$1. Pursuant to the provis-ons of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporalion submits 1his slatement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R S
Signalure. lypod o prinind nare o regsteed agorl and lila if epn! cablo {NONE - Regisierad Agent signatute requited when reinstating) DATE
_1_2_, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DUPS 1 ORLETE 1.1 TINE [ Change [T Addition
NAME SCHWARZ, WOLFGANG 12 NAME
sweer aporess | 5601 COLLINS SAVE. # 1708 1.3 STREET ADDRESS
onv-si-z¢ | MIAM) BEACH FL 33140 1400Y-51-2P
WTLE T okete 2110LE [J change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADORESS
CITY-ST-ZIP 2.4 CITY-S1-2P
MLE L peLEre 31 ILE [J change [T Addition
NAME 3.2 NAME .
‘STREET ADDRESS 3.3 STREEY ADDRESS
Liy-81-7P 34 CTY-ST-ZP
TILE [ ] ceiete AL T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ATDRESS
CITY-§1-2IP 44 CNY-ST- 20
TLE [ DELETE 51TIME [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
LITY-81-21P 5.4 CITY-S1-20P
e T DELETE BATTLE L Change ] Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CHlY-51-2P

appears In Block 12 or7k 1314
CIAMATIIDIE . fy

14. | do hereby certify that the information supplied wilh this filing does nol qualify for the oxemption stated in Section 119.07(3)(i}, Florida Slatutes. | furiher cartity that the
Information Indicated on this annual report or supplementat annual repotl is true and accurate and that my signature shall have the same legal effact as it made under oath; thal
| am an officer or director of the corgoratign or tha receiver or fruslee empowered to execute this reporl as reguired by Chapter 607, Fiorida Statutes, and that my name

an

d, or orAn gttay nigvithan gAdgss.

nalanler we-a2¢7267

CR2E034 (9/96)



