2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000040787 Mar 08, 2001 8:00 am
1™ arEea Secretary of State

GREE M EAL .
NWICH CO MONS H TY COHP 03-08-2001 90062 031 ***150.00
Principal Place of Business Mailing Address
GJO LEE C. SCHMACHTENBERG, PA. G/O LEE C. SCHMACHTENBERG. P.A.
1533 SUNSET DRIVE SUITE 201 1533 SUNSET DRIVE SUITE 201 LUUdL AU
CORAL GABLES FL 33143 CORAL GABLES FL 33143
\o. - .
Gaaeenwicst Commens,
Suite, Apt. #L,;tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14608 451 S, Nowrst =
City & State City & State 4. FEI Number Applied Far
£, E—’ \52? - 3@ %5’7’ q / Nat Applicable
£ Couptry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
53@ 1.3 J L5 ae Required
- = - § Name and Address of Current Reglstered Agent —~~ ™~ — [ ="~ ™=== ~ 7 Nameand Address of New Registered Agent )
ame . =) .
SCHMACHTENBERG, LEE C Cocen Beacre, Mansecmens /Becermics Lonmms
L] ¥ N
1533 SUNSET DRIVE Street Address (P.O. Box Numper is Not Acceptable)
(608  430d ST Noerd 3/
SUITE 201
CORAL GABLES FL 33143 c =
ity ZinCade
Tk}ﬂgpﬁ FL | "8%%/3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tpe State of Flarida.
SIGNATURE
Signature, typed of printed name of registared agent and title if appticable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trig“‘;” Campaign Financing O $5.00 Mmay Be
o und Coniribution, Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i _“&B_e.‘g,gp Ste very [ pelete TITLE [1 Change [ Addition
NAME CEHOSITTARRYTOWA, Ro.#42 NAME
STREET ADDRESS | . = 3 4 17 £ra NS N 1060 STREET ADTRESS
CITY-ST-2IP R T CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMMES T AT e TR T - T DOoees me - {7~ T -os 0 omEEn T A [ Change ™ Y Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) o o o O Dekete CTTE e o e [:] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IP B ’ ) : ’ o = fomy-sr-ze T Lo

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes, | further certify that the infermation
indicated on this report or supplg 1al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, rustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment an address, with all other like empowered.,

STRvew (ireen gfs 2-2601  Grd 248- 2)S 7

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

17 (a6

CR2E034 (10/00)



