2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

711 WAREHOUSE INC.

P01000102623

Principat Place of Business
1600 SQUTH EAST 9TH STREET .
FORT LAUDERDALE FL 33316

Mailing Address

1600 SOUTH EAST 9TH STREET
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90166 027 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

Gity & State City & State 4, FE! Number Applied For
' 65‘1 151533 Not Applicable
,_Z. — ——— —C-_t——-«u—-;-————— Z e S et C " —— D= T - - P -
P ountry P auintry &, Certificate of Status Deswed O $8'75 A.dd“mna]
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, NORMAN
1600 S.E. 9 ST
FORT LAUDERDALE FL 33316

Strect Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

AV 9E89rE0

8. The above named entily submits this stateme

the obhganon%ve ered agent.
SIGNATU A2, A
ﬁE S“ﬂtl—ﬁ/ rypad or prTad namsg ol registered agant anuW\e

LORWHRM SCH e re

{NOQTE: Registerad Agent signature required when reinstating)

A - 20

anging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-0 P

DATE

FILE NOW!!! FEE IS. $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrihution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e -D : O belete TILE [ Change [ Addition | &4
NAME SCHWARTZ, NORMAN NAME =
staeeT dcoress | 1600 SOUTH EAST 9TH STREET STREET ADDRESS g
cinv-s-ap- . | FORT.LAUDERDALE.FL.33316 — —— . o . fomestab g e - i)
TITLE [ pelete TITLE O charge [T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CiTY-ST-2IP

TILE [ Delete TITLE O Change [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O petete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrTY-ST-2P

TILE [ petete TITLE [ change (] Addition
NAME NAME

STREET AUDRESS STAEET ADDRESS

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

TILE 3 Dglete TILE []Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that 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 gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer. or director

“of the corporation or the receiver af trustee empowered t g
changed, or on an attachment with an address, with all o

SIGNATURE: ita

plike em

-

cute this report as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

U estsir! CppplTe.  f-20-03 KEL520e]

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

‘\.




