2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000072257 Jan 30, 2001 8:00 am
t: Sy Name Secretary of State

THE LITIGATION CENTER, P.A. 01302001 90000 034 =158 75
Principal Place of Businass Mailing Address
1330 CORAL WAY™="" """~ <o = =oe- . 1330 CORAL WAY.. . . e
#2007 #207 T ’ : TR e
MIAMI FL 33145 MIAMI FL 33145
us us
s s A O

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper oomies
65'0531794 Not Applicable

a Country Zie Counlry 5. Cerlificate of Status Desired $8.75 Agdlitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SCHWARTZ, JACQUELINE " el Gnnistophes
Street Address (P.Q. Box Nurnper s Not A ~cectable)
3656 AVOCADO AVE 74" Soum obean Drive FE-S10

MIAMI FL 33133 Hallanolefe., F2
& =t FL | 4S%09

Fborrer Vice Aesiotoat 1rajo

(NOTE: Registered Agent signature required when rainstating) / DATE /

SIGNATURE

d or printed name of ragistsred agent anclitle it applicabla

Signature,

9. This .cgrporat‘pn is’ahgible to satisfy its Intangible | .. . _ _*EH,YE:NQW!_!; FEEIS $15000_ . . 10, Election Campaign Financing 1 $5.00 way o0
Tax filing requirement and elects to de so. - After MAY 1, 2001 Fee will be $550.00 -
Qe Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE \NheE Pre.'s\dm+“ \Y4 (,F [ Change Mdilion
e SCHWARTZ, JACQUELINE N Cnnstophes By NACNG .
STREET ABDRESS | 38656 AVOCADO AVE STREET AUDRESS :Loti?l €5 a,_}-f){ (/):("Gﬂgfgﬁuﬂ E-S/O
CITY-ST-2IP MIAMLFL 33133 : CiTY-5T- 2P &fﬂﬂ E’. < F3007
TITLE [ Delate TITLE ’ ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O paleta TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P B ) | cmy-sT-ze
=T 0J pelete TIMLE [J Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherlike empowered.
SIGNATURE: E. Vrner ;//.;;/01 (A RB-17135
Daty Daytime Phona #

¥

SIGNATURE

0163266

CR2E034 (10/00)




