2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT#  P94000009801

APPELMAN/SCHAUBEN & CO., INC.

MIAM! FIL. 32126

Principal Place of Business
777 NW. 72ND AVE.

SHOWROOM 1-AA-51

Mailing Address
% GELBER & CO.

11450 INTERCHANGE .CIRCLE NORTH

MIRAMAR FL 33025
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90124 006 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

— APPELMAN-

MIAMI FL 33

LOUISE =

[

City & State City & State 4. FEI Number 5 0 164 Applied For
6 959 " |Not Applicable
Zi i t iti
P Couniry 4ip Country 5. Cerlificale of Status Desied [ $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

VAIDIT W

777 NW- 72ND AVENUE
SHOWROOM 1-AA-51

126

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

CR2E034 (10/02)

SIGNATURE _ .
Signaiure, lyped or printed name of regislered agenl and titie it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi in
At My 1, 2000 Feo wil b $55000 ecm ceTmm oo [y $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D [ petete TILE (1 change [ Addilion
NAME APPELMAN, LOUISE NAME
sTREeT a00Ress | 777 NLW. 72ND AVE., SHOWROOM 1-AA-51 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 GITY-ST-2IP
TITLE D 1 pelete TITLE [J Change [ Addition
NAME SCHAUBEN, PETER NAME
STREET AODRESS | 777 NW 72 AVE., SHOWROOM 1AAS1 STREET ADDRESS
CITY-57-21P MIAMI FL 33128 CITY-ST-2IP
TITLE [1 Delete TILE [JcChange  [C] Addition
NAME NAME
—GTREETADORESS _STRECT. ADDRLSS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I° CITY-ST-7IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-$T-2IP

SIGNATURE:

-~

&

dress, with all other like empowered,

L o NSED

12. | hereby certity 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

/-,\zz-os Dol -657

, . ﬁ i o
SIGNATURE ANDTYPED OR W

MNAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #

e kA - e o mmnnn immaam et n



