FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90242 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000014116

1. Entity Name

SCHULTE & BISBING, P.A.

Mailing Address
200 SO. BISCAYNE BLVD
#2410
MIAMI FL 33131

Principal Place of Business
200 SO. BISCAYNE BLVD
#2410
MIAMI FL 33131

AR EOD S

2. Principal Plags of Busingss

ymﬁt s O CHECK HERE IF MAKING CHANGES
) ulle 2770
City & State State 4. FEI Number Applied For
Y s oy 4 650389398 Sppteo”
L2 v . ot Applicable
Zig™TZ - zig — 7 "
I 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired
7. Name and Address of New Registered Agent

2373, | Wsa

6. Name and Address of Current Registered Agent

o= —_—— e T -~ e v = Name® — -
BISBING' it Street Addgrss (B9, Box Number is Not plable)
o DISCAYNE BLID o E ‘ﬂwﬁ%ﬂzﬁ#é&c)v
#2410

MIAMI FL 33131 - =

%ﬁmc/ FL Z?‘Cj}ff 4

8. The above named entity submits this stalement for the purpose of changing its registered oﬁichrrregistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2//o0>

: /7/\ /_\ 74

5 .
SIGNATURE S
Signature. lype‘or printed -éma of rdgistered agent and titla if applicable.

%" FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L B TN -

AV

CR2E034 (10/02)

10, . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TTLE p ) . [T Defete TMLE [ change  [J Additicn
NAME SCHULTE, JOHN H NAME

STREETADDRESS | 6210 MAGGIORE STREET - = STREET ADDAESS

CITY-S7-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE ST {7 Dealste TITLE [ Change [ Addition
NAME BISBING, MARK NAME

STREET ADDRESS | 2000 S MIAMI AVE STREET ADDRESS -

CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME e R S aait] CYTYPCRREE T .. e T s

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TILE M Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ Deletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TInE [T pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the information supplied with this filin
indicated on this report ge-stippleniamial report is true an
of the corporation or thereceiver or truytee empowered 1o exe
changed, or on an agachment with an address, with all otb

SIGNATURE:

Daytime Phone #




