2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000038832

||
FILED 3
May 22, 2002 8:00 am:

Secretary of State

1. Entity Name l<>
2650 CORP. 05-22-2002 90148 005 ***150.00
Principal Place of Business Mailing Address -
2650 BISCAYNE BLVD 2650 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address HI'"“‘ "I |Im |I||| Ilmllm IIM I||I”"II ’|||| l|||| "”I "H‘II'
Suite, Apt. #, etc, Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650499923 ol Applicabie
Zi Count Zi Count i
P akld P ountry 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHINDLER’ ROGER J ESQ Street Address (P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD
MIAMI FL 33133
- City FL Zip Cede
8. The above named‘é'ntily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie (NOTE: Registered Agent signalure required whan reinstating) DATE
9. ihis corporation is eligible to salisfy fts Intangible FILE NOWIH! FEE IS $150.00 10.. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [ Addition | S
NAME SCHINDLER, ROGER NAME &
sTreer aporess | 2650 BISCAYNE BLVD. STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITy-§1-2iP Y
- o
TITLE DVP {1 Delets TITLE [ Change [ Addition | O
NAME SANDBERG, NEAL NAME
sTReeT ADDRESS | 2650 BISCAYNE BLVD STREET ADDRESS
cry-st-zie | MIAMI FL CITY-ST-2P
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE O pelete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CiTY-S87-2IP CITY -ST-2IP
THTLE (7 Detete TITLE [ Change  [] Addition
= | NAME— = — = e ) NAME N . ’ "
— R e
STREET ADDRESS STREET ADDRESS T to T
CIvY-3T1-2iP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2F {TY-ST-ZIP
13, | hereby certify that the information supplied with this e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee em s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres %
SIGN AAamED <A 75 272 PO Z /20
SIGNATURE: izl g UlimiE
SIGNATURE AW ﬁ;pﬁn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~ Daytima Phone #
D




