2003 FOR PROFIT CORPORATION FILED 2
“
'4
UNIFORM BUSINESS REPORT JUBR) Apr 24, 2003 8:00 am
DOCUMENT #  P92000014948 ecretary of State
1. Entity Name 04-24-2003 90171 007 ***150.00
SCHOENING & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12244 SW 130 ST 12244 SW 130 ST
MIAMI FL 33186 MIAMI FL 33188
2. Principal Place of Business 3. Mailing Address H""lH “l |I||| “l” ||m |||” Iml I|i|||[|l| Iml ll”’ ||'|”|" "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber .- = 27 = Applied For
65-0397927 Not Applicable
Zip Country Zio ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - | Name -
SCHOENING’ RICARDO M. Street Address (P.O. Box Number is Not Acceptable)
12244 SW 130 STREET
MIAMI FL 33186
, City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
m
FILE NOW!! FEE lﬁ‘$150.00 9. Election Campaign Financing $5.00 may 8
After May 1, 2003 Fe? wilt be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition 2‘2
HAME SCHOENING, RICARDO NAME =3
sTReeT apDRess [ 12244 SW 130 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP g
ol
TITLE 3] - 1 Detete TITLE [ Change [ Addition g
NAME SCHOENING, ELIZABETH NAME
STREET ADDRESS | 12244 SW 130 STREET . STREET ADDRESS
cry-st-2p |MIAMI FL 33186 CITY-ST-7IP
= FHE————— T B ame B matete— E=re——=fe=—— = e —--Change — [3-Addition-——
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ' [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY-ST-2P _feem

12. | hereby certify that the Tnformaen supplied with this filing does not qualily for the ex fon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppldmental report s true and accurate and that my ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver & trustee empowered to gxecule this r S required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with'gn address, with al d. 4

SIGNATURE: SDGQ\\Q\E =Ricat dol M Pchoenlng U.aa. 0 202 4L4 \_\S\_‘S

SIGNATURE AND TYPED INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




