2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024473 Feb 04, 2000 8:00 am
DAVID SCHWARTZ COMPANY, INC. Secretary of State
02-04-2000 90021 027 ***150.00
Principal Place of Business Maiiing Address
1428 BRICKELL AVE 1428 BRICKELL AVE
8TH FL BTH FL -
MIAMI FL 33131 MIAMI FL 33131-3436 HuUdzJiz
e v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0532867 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
e T ) . e T i =" _ T - FeeRequired B
6. Name snd Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SCHWARTZ' DAVID Street Address (P.O. Box Numl;er is Not Acceptable)
4101 PINE TREE DRIVE
#526 ,
M'AM' BEACH FL 33140 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or pnnted name of ragistersd agent and t.4i if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILENOWII FEEIS $150.00 . . _ | .4 c\oion Campaign-Financing - $5.00MayBo~ |-
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. ™ | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TITLE [ change [ Addition

NAME SCHWARTZ, DAVID NAME

street Acoress | 4101 PINE TREE DR., SUITE 526 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP .

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-5T-2P

me S e s i 10T el "7 O change I Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TIILE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IF . GITY-ST-2IP

TITLE . {7 Delets TILE [ change  [C] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P ‘ CITY-5T-ZiP

ME s 1 Delete TITLE [ Change (] Addition

NAME ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-71P e CITy- ST-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida 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 receiver or trustee empowerag to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj other like empgoewerad.

SIGNATURE; QL 0Aru0 v DAvEy SeywadTz !/zé/oo 08 531 2. 9%,

'd ‘; / SIGNATURE AND TYPED OR qRINTED MNAME OF SIGTVFFICER OR DIRECTOR Date 7 Daytims Phons %
v

CR2E034 (9/99)



