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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
SBandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U.S. SCHWARZ, INC.

(8)

Pringipal Place of Businoss

CJO CHRISTOPHER LANGEN
112 5. HIBISCUS DR.

Mailing Addrass

C/0 CHRISTOPHER LANGEN
112 S. HIBISCUS DR.

FILED

Apr 09 1998 8:00am

Secretary of State

ARG WA

2

25

|20] : 30

MIAMI FL 23139 MIAMI EL 33139 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quatitisd
04/24/1987
2. Principal Piace of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 28] 650187766 Not Applicable
;*2-[ Suite. Apt. 4. etc. ;’] Suite, Apt. #, etc. 5. Certificate of Status Desirad O sag;i:;:mnal
City & State H Ciy & State 8. Election Campaign Financing $5.00 May Bo
123 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

Parsonal Property Tax due Jung 30. COves [Oho

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

LANGEN, CHRISTOPHER ESG
112 S. HIBISCUS DR.
MIAM! FL 33139

81| Name

82| Strest Addrass {P.0. Box Number is Not Acceptable)

a3

84| City

B5f Zip Code

FL

11. Pursuant fo the provisions of Sechions 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl the obhigations of, Soclion 607.0505, Florida Statutes.

SIGNATURE S L R
Signatwe. lyped of printad nana of registared AENE A itle i apploable (NOTE: Regisiorad Agenl signature required when rainstating) DATE
12. Of F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCPS [T oeleTE TTILE [Tchange [ Addition
HAME SCHWARZ, WOLFGANG 12 NAME
sweeraooress | 5601 COLLINS SAVE. # 1708 1.4 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 14 CTY-ST-2F
ME [T veLere 21 TILE [JChange ] Addition
NAME 2.2 NAME
STREET ADORESS q 2.3 STREET ADDRESS
CITY-51-2IP 2.401TY-51-2P .
THLE N [ ELETE 3ATILE : [Tchange  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CTY-ST- 1P 34.CHTY-ST-2P
TILE 7 Becere 4t TALE [Jchange T Addition
NAME L 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 2P 44 CITY-ST-2P
TITLE [T DELETE SATITEE ET Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDESS
cIy-St- P 5.4 CATY-S1- 2P
TILE LI oEceTE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §4 CITY-ST-2IP

14, | hereby cerufg thal the information supphed with this filling doos not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemaonlal annual repefl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or tha rgceiver or frusieo empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changod. g on arpiachgeent with ah addres:
SIGNATURE: L 09l01/95 _

CRZE034 (10/97)



