FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P92000006291 ecretary of State

1. Entity Name 04-28-2003 91450 002 ***150.00
SCHOKPERL, INC.

Principal Place of Business Malling Address
14251 SW. 73 CT. 14251 SW. 73 ¢T.°
MIAMI FL 33158 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address )
Sufte, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 65—0378086 Not Applicable
b Cauntry Zip . Country 5. Certificate of Status Desired O ge;.e-gesq Lﬁf:;tional
~6.-Mame and-Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' S oo = ' -
PERLMAN' LEONARD Streat Address (P.0O. Box Number is Not Acceplable)
14251 SW. 73 CT. :
MIAMI FL 33158
City ) FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registérad Agent signature requirad when reinstating) DATE
FILE. NOW!I! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 may Be
. Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TME O change ] Additien
NAME - | PERLMAN, LEONARD NAME
sTreeT noRess | 14251 S.W..73 CT. STREET ADDRESS
crv-st<ze | MIAMI M) 33158 CITy-8T-2IP
TITLE . O Delete THLE O change [ Addition
NAME . NAME
STi‘]E.ET ADDH_ESS STREET ADDRESS
CITY-5T-ZP CITY-§T-ZIP
p— T e =T T E e e e - e —— - - s rmmee=— =[] Change = -[[] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TMLE Ol change ] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
TTLE " O Deiete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i). Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this repo, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a dress, with all other like empowepéd. 305 —_—

SIGNATURE: _ S UNBE A BT i o Ha5-03 37000/

ULL LG

nv

CR2E034 (10/02)

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



