- FILED

2002 UNIFORM BUSINESS REPORT (UE

Apr 18,2002 8:00 am

DOCUMENT # M71658 ) a
1. Enty Name : ecretary of State
Principal Place of Business Malling Address
3245 NE 184TH ST #13407 3245 NE 184TH ST #13407 v 4 R 48 e
AVENTURA FL 33160 AVENTURA FL 33160
i - (MR AR
2. Principal Place of Business 3. Mailing Addreass

RoHy] N.€.30 V& Zoxydf] N.G-30 HUE

Sl;te. Apt.q#, etc. Sui;a. A_ptq#. elc. DO NOT WRITE IN THIS SPACE

10 - 2
C%;&)g:‘;e FL C'Zéy & State FL 4. FEI Number 65‘(”35437 Applied Far
- VenTonAa - > Nat Applicable
Country Zip Coumry " , $8_75 Additional
8 7 ! 90 D$ %}8’0 5 5. Certificate of Status Desired O Feo Required
- - 6. Name and Address of Current Hegis!ered Agent 7. Name and Address of New Reglstered Agent
T Name—~ - s- e L e . . .

SCHORR, 'J'ERHY Street Address P, O Box Number is Not Acceptable)

3245 NE 184TH ST #13407 2594 S50 puE -~ H110-9

AVENTURAFL 33180

’ o f Tewrvnr FL | %55%

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This <_:_orporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See crileria on back) d Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS H 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
E DP O Delete ﬂ TMLE Dp M Change [ Addition
NAME SCHORR, JERRY NAME Tenry SCHORP-
streer anoaess | 3245 NE 184TH ST #13407 STREETADDRESS | Zpaid) M. F0 OUE ~ #lo9
CITY-S1-2IP AVENTURA FL 33160 i CITY-ST-ZIP AVEWNTVRA ~FL -380
TITLE 1 Delete [ e [J change [T Addition
NAME | namE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE_ ) O Delele TITLE {Jchange [ Addition
NAME Tl T T T e s e R T - e - _—————— L
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
e ] Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE [ Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE Jchangz [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivepcftrustee egpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an agdreSg, with all other like empowered.

WiARE RITERRRS Lol oifealoz_ (305)9%- 5909

qu\TunE Mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phons #

SIGNATURE:

CR2E034 (9/01)



