2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£I6(E)“2D8 00 am
e , :
DOCUMENT #
17 2t Nar P93000014116 Secretary of State
SCHULTE & BISBING, P.A. 02-27-2002 90032 050 ***150.00
Principal Place of Business Mailing Address
200 SO. BISCAYNE BLVD 200 SO. BISCAYNE BLVD
#2410 ' #2410
MIAMI FL 3313 MIAMI FL 33131 ) . “ l " .
S N OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0389398 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O fese‘zg‘ Sld;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o —— B e e . R Name .
B'SBNG' MARK Street Address (P.O. Box Number is Not Acceptable)
200 SO. BISCAYNE BLVD
#2410

MiAMWT\ City FL Zip Code

8. Th¢ above named entity sdbmits this statement for the p

Z
Slgna!ursy/ﬁ’ador printad narmg of r€gis:e’ed age title if applicable. (NOTE: Registered Agent signalure required when reinstating) /dATE/
9. ihffﬁfrp?;allti}rn:: EnI[ e eleietxtisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a n.g ) quirement an s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sed criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e, P O pelete TITLE [ Change [ Acdition
NAME SCHULTE, JOHN'H NAME
STREET auoress | 6210 MAGGIORE STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 GITY-ST-2IP
TIMLE ST [ pelete TINLE [] Change [ Addition
HAME BISBING, MARK NAME
STREET ADDRESS | 2000 S MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTy-81-ZIP
TITLE 1 Delete TITLE O] change™ [ Addition
NAME ~- - NAME "~ | T "
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 pelete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-51-2I CITY-5T-2IP

13. | 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 ental report is true and accurate ape$hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or eporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an poweped. -

pp
recefver orYrusiee empeowered to execute
tachment with gn address, with all other like g

YIS 54

Date Dawime Phone #

5,/;/> > (7 J"\J 27~(5%4

Rt EwN

CR2E034 (9/01)



