2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 08, 2002 8:00 am
- :DOCUMENT #  P01000034792 Secretary of State

5. Certificate of Status Desired O

"SCHISM CORPORATION 05-08-2002 90095 015 ***150.00
Principal Place of Business Mailing Address
1500 MIAMI GENTER. 201 -S. BISCAYNE BLVD. 1500 MIAMI CENTER. 201 S. BISCAYNE BLVD.
MIAMI FL 33131 MIAMI FL 33131 .
2. Principal Place of Business™ . . 3. Mailing .i.\adress ”Illlm mlll “u"l m ||m Il“l Iml ""l M" ‘I||I ||”| ”l’ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6541097790 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

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

&GNATUHE%J-;-M/(% cfw LANA L. TOMMBSI pSS'T SECRETARY q[30102-

Signature, lyped or printad nama of registered agent and titla If applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
i . i PO . . . "

9. This corporation Is eligibie to satisfy its Intangioie FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIREECTOHS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Delete TITLE [3 Change [ Addition

NAME Khristian Sainz Castro NAME

STREETADDRESS 1/ R1S. 201 S. Biscayne Blvd, #1500 [ STREETADDRESS

CITY-8T-2IP Vﬁ ams . BT, 13131 CITY-S8T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

oITy-8T1-21P ‘ CITY-ST-2IP

THLE O petete TITLE [0 Change [ Addition

Thames T - NAME i : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S7-2IP CITY-ST-2IP

TITLE [ Detete TILE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TIiE [ Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

i 1

13. | hereby certify that the information supplied with this filing does not quality for theﬁwti stated in Section 119.07(3Xi), Florida Statutes. | further cer!

of the carporation or the receiver or trustee empowared to execute this report as setiingagA
changed, or on an attachment with an address, with all other like empowered /

@ﬂﬁ?:} a ,;';‘\_L; " ' '\:\" :
SIGNATURE: R TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTP

R

indicated on this report or supplemental report is true and accurate and Ihat my signaturg/shaf have the sarme legal effect as if made under oath; that | am an officer or directer
| - . Florida Statutes; and that my name appears in Block 11 or Block 12 i

tify that the information

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - “"Name - - T T - .
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number Is Not Acceptable)
201 S. BISCAYNE BLD. :
1600 MIAMI CENTER
MIAME FL 33131 City FL | ZrCode

CR2E034 (9/01)



