2000 UNIFORM BUSINESS REPORT (UBR) E
T
v Edane Mar 30, 2000 8:00 am
JERRY SCHORR ASSQCIATES, INC. S S
' ] ecretary of State
e -t - S ——— 03-30-2000 90001 048 ***150.00
Principal Place of Business Mailing Address
3245 NE 184TH ST #13407 3245 NE 184TH ST #13407
AVENTURA FL 33160 AVENTURA Fi 331504983
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4. FEI Number 003543 Applied For
65 7 Not Applicable
Zip Country zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHORR' JERRY Street Address (P.O, Box Number is Not Acceptable)
3245 NE 184TH ST #13407
AVENTURA FL 33180
City FL Zip Code
8. The abave named entify ubmits this stagment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p 2/}9’ o0
Signature] tyded or printﬂname of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when renstaling) OaTE 7
9. This corporation is sligible to satisfy its Intangible ~ FILENOW!!! FEE I5 $150.00 ) - )
R L gl =2 e by e 2 e L R g 10. E F
Tax filing requirernent and elects to do so. After MAY T°2000 Fee will be $550.00 ™" 0 Ej:: llgsn(;aén;?izu.::ncmg fgje%qohgzésa e
(See criteria on back) O Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE DP O Delete TiTLE [ Change [ Additien | &
NAME SCHORR, JERRY NaME %
STREzT ACDRESS | 3245 NE 184TH ST #13407 STREET ADDRESS @
CITy-ST-21P AVENTURA FL 33160 CITY-S1-2IP w
- o
TITLE [ Dalste TITLE Ocrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-ST-21P
THILE O peee - @ TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TTLE ) - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
13. | hérehv certify that the infarmation supplied with this fling dees nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trfs}ee empowareg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar] Address /3l other like empowerad.
A ; B Al T3 N g
SIGNATURE: o3 A WM ?%Wﬁa}oﬂtp z«/"f/oc/ éof)%-?‘w?
SIGNATURELALD TYFED | PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Dafime Phone # .




